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PEEFACE. 



This essay is an English edition of a book published in Danish 
in the spring of this year in Copenhagen. 

It must be considered as an attempt to show how far diseases 
of the nasal cavity may affect asthmatic attacks. 

It is thought that Pbof. Hack's opinions were in this respect 
too exaggerated, and ought therefore to be considerably modified, 
and in treating upon the subject this end has been kept in view. 
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ASTHMA. 



INTRODUCTION. 



AsTHUA is Eb complaint whicb is mentioned in the oldeBt writ- 
ings, but tho name of Asthma was given to all kinds of diseasea, 
if accompanied by difSciilty in breathing; this caused a great 
eonfusion of ideas, which it took centuries to correct. 

According to Bergson,'' the Bible (Exodus) mentions a disease 
which must be looked upon as Asthma. According to the eame 
author. Homer and Herodutus also knew the complaint, and 
advised those who suffered from Asthma to use warm sand bathe. 
In the works of Hippocrates Asthma is mentioned several times, 
and he gives the name of Asthma to all respiratory difficulties 
that are accompanied by accelerated breathing. Cehus distin- 
gaisliea between dyspncea, asthma and orthopncea; dyspnoaa 
being the milder form of the complaint, orthopncea the more 
severe. Aretteus gives an exact description of asthmatic attacks, 
and separates only asthma and dyspncea, regarding orthopncea 
aa a symptom of asthma. From this time up to the middle 
ages Galen's opinions were in this case, as everywhere else in 
medicine, predominant. He knew only dyspncea, whose sub- 
ordinates are orthopno^a and apncea. 

It was only towards the end of the 17th oentnry, that 
WiiUsius estabhshed the category of nervous spastic asthma,} 

* Bergson, Daa krampRiBfte Aathmtt der Erwachsenen, Nordhaoaea, 1850. 
f See Ramadse, Aathma, LoDdon, 1S35, p. GO. 
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which had already been indicated by v. Helmont.* The oharao- 
teristioa of this form of Asthma were, that the patient's lungs 
were perfectly healthy {viscera omnia sana, pmsertim pulnwnee),\ 
and that Asthma, therefore, was now placed as an indepen- 
dent disease, in contrast to earlier authors who looked upon 
it as a symptom, 

Floyer,X who himself suffered from asthma for SO years, 
wrote a capital work on the subject, he considers a eonvithire 
contraction of the bronchial tuties to be the cause of the asthmatic 
attacks, whereas djspncea, which is distinctly separated from 
asthma, is caused by a compreesion of the lungs. He makes a 
sharp distinction between the asthma that has a visible cause, 
and the one that has no distinct origin, and where no patholo- 
gical change is to be found. This last, the essential asthma of 
the present day, he calls Asthma periodicwn. fiatulentum , whereas 
Willis has named it, A. convuhiruvi et spasntodico-flatulentum or 
A. tpatmodicum. This theory of Floyer as regards the bronchial 
spasms was later on acknowledged by CuRen%, Darwin in his 
Zoonomia declares that Asthma coiivuhiviim. has the same char- 
acter as all other cramps and epUepsies, and that It can originate 
from nearly all distant parts of the body. Already in former 
times numerous observations have appeared, which endeavoured 
to prove that asthma could originate from pathological conditions 
in other organs. Willis and Hoffmann mention cases, where the 
presence of bihous stone has been the cause of asthmatic attacks. 
Euysch has observed the same thing in cases of renal stone. 
Floyer has seen asthma in women suEFering from uterine diseases. 
Warnwriyhi knew a lady who contracted asthma every time she 



( 



• See Floyer, A troatiae of tbe Asthma, Lonaon, 1717, Dedication, p. 3. 
t See Ramadse, Ibid, p. 94. 
; Flayer, Ibid. 

g CuiZsn, Practice of Physiot, 1777, referred to by Bras, EeoherelieB prati- 
qaei aar leg disordrea de la reapiiation, tradajt de ranglaia, 1819, p. IDS, 



had Ler mensGH. It was generally the abdominal viscera 
and specially the atomacb, that waa considered to be the re- 
flex origin of asthma,* In accordance with the tendency to 
schematize after etiological priuciples, which was predominant, 
in the last century, Asthma was divided into a multitude of 
forms such as; asthma humidum, hiemorrhoidale, abdominale, 
flatulentum, leucorrhoieum, menstruale, spasticum, noctumum, 
etc., which served to make the confusion complete. 

In the beginning of this century the theory of the purely 
nervous asthma was partly given up again, on account of the 
numerous pathological and anatomical examinations, which 
nearly always found more or less alterations in the lungs of 
patients who died of asthma, Bree raised a series of ob- 
jections against the spastic nature of asthma, which in part 
were founded upon false suppositions ; this can be explained by 
the circumstance, that the so-called idiopathic asthma was not 
a distinctly defined disease, acknowledged by all, but on 
the contrary amongst other things embraced (edema of the lungs, 
asthma unemicum, etc. Bree does not actually deny the possi- 
bility of the bronchial spasms taking some part in the cause of 
asthma, but it is only secondary ; the primary cause ia an 
exudation in the bronchial tubes, by which the lungs {specially 
the muscles of respiration) are stimulated to contraction, in 
order to expel the mucus which they contain. 

Bree's theory however lost ground as soon as the process of 
anecultation had been learnt, ae it was thereby proved that an 
attack of asthma is not preceded by bronchitis, but that it is 
not till later on during the attack that the rales are heard, (see 
amongstothersi?nHiorfje),-|-flanin(/3e again maintains the nervous 
character of asthma, and considers a spasm of the trachea and 
the bronchial tubes to bo the cause ; in this respect he compares 

• Bree, Eeoherobea pratiqaes enr lea diaordrea, etc., 1S19, p. 203. 
t Ramadge, I.e., 1885, London, p. fl4. 
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asthma to colic of the bowels, Laennec acknowledges the spas- 
modic asthma, hut helieves bis " catarrhe sec " to be the moat 
frequent cause. Rokltausky* considers emphysema as the 
palpable origin of the so-called nervous asthma. Romberg^ 
on the contrary maintains the indepcDdcnce of the ncrrotis 
asthma, and describes it as a bronchial cramp, ^asmm hronehialU. 
It was especially after the pnhUcation of Bergsan's prize work.J 
tbat a decided separation was made between the idiopathic 
nervous asthma, characterized by its periodical attacks, which 
are eeparated by perfectly free intervals, and the numerous formR 
of difScalty in breathing, which appear purely symptomatic in 
many different complaints of the chest. To Bergson the idio- 
pathic nervous asthma is an independent neurosis of the organs 
of the chest, whose origin is a cramp or spasm viibicb like all 
other neuroses can he caused by a oentral or peripheral irrita- 
tion of the nervous centre. 

The majority of the following authors consider asthma to be a 
bronchial spasm, and as they knew of the existence of the bron- 
chial muscles, have a better ground for their opinion than the 
older authors whose belief in bronchial spasms was merely hypo- 
thetical. The presence of muscles in the fine bronchial tubes 
has been known only since the beginning of this century through 
the works of Rmsseism and Sovimering. § The power of con- 
traction of these fine muscles hae on the one side been confirmed 
through experiments made by Prochaska, Reisset»en, HaUer, 
Vaniier, Treviraniis, Wedemeijer, Williams, Lonyet, and Volkmann, 
whilst on the contrary Budd has vainly attempted to cause any 
contraction of the bronchial tubes, either by placing the 
electric current on the Burfaoe of the lungs or in the place 



■ RoHtimsliV, Lebrb. A. path. Analomie, 1344, U. B., p. 64. 
t Komiwra, Lehrb. d. Nervenkrankh,, 2 Aufl., I. B., II., p. 78. 
X Btrgsm, Has brampf. Astbrna der ErwuchseDea, NordhaQsei 
§ Uolier die Strmlur und VorrithtinB der Lungen, Berlin, 180 



where the broneliial tubes were cut (sea Bergson'B work, p. 7 



As a decided opponent of the theory of bronchial spasms wo 
find Wintrich, who like Budd could not obtain any contraction of 
the bronchial tubes by irritation of the stems of the vagua. He 
meanwhile does not deny the possibility of a apasm in the 
bronchial muscles, but merely denies its being the cause of the 
nervous asthma.* He has found by experiments that only 
one-fifth of the vital tonus of the lungs is due to organic muscular 
fibres in the bronchial tubes, while the remaining four-fifths 
depend upon the elastic fibres in the tissue of the lung. A 
spasm of these muscles can, therefore, only be of small and 
insignificant influence, and does not give a satisfactory explana- 
tion of the nature of asthma, for both the expiratory and inspira- 
tory muscles exceed in strength all the bronchial muscles put 
together. Wintrich on the contrary thinks that asthma can be 
explained by a tonic spasm of the liiaphragm alone or combined 
with the respiratory muscles. It must here be remarked, that 
Willis has already mentioned spasms of the diaphragm a* being 
the cause of asthma, and Neumaitn has expressed the opinion that 
most cases of asthma might be the result of a spasm of the dia- 
phragm (referred to by Mehlisf), 

Only a tonic contraction of the diaphragm can explain the deep 
immovable position it occupies in many cases of nervous asthma. 
Wintrich's opinion was in every respect confirmed by a work of 
Bamberger^ in which he, on the bases of careful observation and 
post mortem examination of a case, considers asthma to be 
cansed by a spasm of the diaphragm. Winlrich's conception of 
the case had besides Bamheryer only a few partizans. Sie alone 



• Wintnch, Virchow'e Handb. d. Patholug 
t MehXis, Die Krantli. des Znerokfella der 
I Bamberger, Ueber Astbnui nerToaum, 
p. 103, SepamUbdmck. 



., 1854. V.B, Ersle Abtb., p. 199. 
[enDBoben, Eialebeo, 1B45, p. 81. 
'urib. med. Zeitsobr. VI. B., 
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in 1863 made himself a spokeBman for ibe same opinion, and 
LekmanTfi did the Bame by declaring in a resume at the end 
of Ma book, that asthma was in most cases cansed by a gpaetio 
affection of tiie respiratory muscles, in some few cases by their 
being paralysed, whereas it was doubtful if it was ever caused by 
a spastic contractioa of the bronchial tnbea. 

Salter in his great work on asthmaf decidedly maintains the 
broncliial spasms, and does not seem to know the newer German ' 
writings of that time, at all events he does not mention 
Winlrich's opinion. The broncbial theory received great Bnpport 
from Biermer't work, J which, keeping close to the esperiments 
of P. Bert,^ which confirm the examinations made by William 
and Longet, shows that there is no doubt of the possibility of 
causing contraction of the bronchial muscles throngb irritation 
of the vagus. Wbile Wintriek holds that the supposed bronchial 
spasm would not explain the deep position of the diaphragm 
during the asthmatic attack, and therefore looked upon the spasm 
of the diaphragm as the essential cause, Biermer expressed the 
opinion that the circumstance of the deep position of the dia- 
phragm must not be taken as a result of the spasm of tfae 
diaphragm, but that it is caused by an increased espandoQ of , 
the lungs, " eine LungenhUihung," which is dependent on the 
spasm of the bronchial tubes. He presumes that the clos- 
ing of the bronchial tubes, caused by spasm of the organic 
muscles in the transition of the bronehialB to infnndibula, is 
more easily over-come by inspiration than by expiration, as not 
only infundibula bat also the fine bronchial tubes are compressed 

' Lekmann, Om PatbogeDesen af Aathma bos Tome. Bibl. f. Lteger, IS6S, 
pp. 281— S4S 

t Salier; On ABtbma, ii» Pathology and Treatment, Lonaon, 1859j 2na 
edition, 1868. 

X Biermar, Cebor BronobiaSaetUma, Voltmann'a Klin. Tortrage, Nr. 12, 1870. 

§ PauZ Bert, Leqoua aai la pbjdologie oomparfe ds la r£spiratioa, Fariij 
1870, ref. bj Bitram. 
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by expiration, and so make it still more difiScnlt to evacuate 
infundibiUa. In accordance with Brmer's*" work this impedi- 
ment in breatbing, wliich relates principally to expiration, neces- 
sitates a prolougatiou of expiration, wliich is clinically supported 
by the difBcult and lengthened expiration during asthmatic 
attacks. 

After Biermer's work the theory of bronchial spasm gains mora 
ground, and amougst others is accepted by Riegel.f He is most 
inclined to side with BiermeVy but does not deny the possibility 
of a secondary development of spaam of the diaphragm, in 
this respect agreeing with Lebert.l But besides the bronchial 
spasms, Biegel asoribee a great part to the fluctionary element. 
TFe6er§ calls attention to the fact that neither Wintrich's 
diaphragmal spasm nor his bronchial spasm are in themselves 
snfiicient to explain all the symptoms of bronchial asthma, 
especially as regards the bronchial phenomena. Weber, on the 
contrary, thinks that he has found an explanation of the 
symptoms of asthma in the fluctionary moments : that is, a filling 
of the vessels of the mucous membrane of the bronchial tubes 
caused by vaso-motor influences. He therefore considers a 
Taso-motor neurosis to be the cause of the attack, by which the 
Tesaels of the mucous membrane are abnormally filled and 
swollen. A swelling of the mucous membrane of the nose has 
often been directly observed in cases of asthma in which the 
attack ia immediately preceded by an obstruction of the nasal 
passages, and as the mucous membrane of the bronchials is 



■ Breuer, Die SBlbstatenernng- der Athmnng daroh d. N. ragua, SitEungB- 
beriohte d. k. t. Akadem. d. Wiaaanschaften lu Wien, D. LVUI., Abth. II., 
Not. ISflS. 

t Risgel, Eraukb. d. Traohea u. d. BroQabien; r. ZiemgseQ'B Bandb. IV., 
2 Th., 1676. 

X Leltrt, Klinik d. Brustkraokb. I B., 2 HUlftE, 167S. 

§ Weber, Tageblatt der 45 VersttniniliiDB Deatsob. Natorforaober u. Aarzte 
in Leipzig, 1872, a. ISB; cef. by Breagen: Tolkm. klia. Vortrage, N. 216. 
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anatomically very like that of the noBe, there is nothing to prevent 
the BuppoBition that something of the Banie kind takes place in 
the bronchial tubes. Eiegel still further remarks that this theory 
fully agrees with the resnlts of Loicen's^ experiments, which show 
that irritation of sensitive nerves causes by reflex action overfilling 
of the vessels inside the range of the irritated part. Stoerck\ 
supports Weier's theory as regards the import of fluxion, bat 
sides with WitUrieh as a believer in the diaphragmol spasm, and 
is decidedly opposed to Biermer's theory of bronchia] spasm. 
Amongst other theories of asthma may be remarked that Leijdeii\ 
already in lf<71 mentioned that the asthmatic attacks were 
caused by small oblong octahedral crystals, which mechanically 
(perhaps also chemically) irritated the peripheral ends of the vagna 
in the mucous membrane of the bronchials, and hereby caused 
by reflex action a spasm of the muscles of the small bronchial 
tubes. Similar crystals had already been observed by Friedreich^ 
and later on by Zciil:er\\ in cases of bronchitis erouposa, Charcot 
and Forster also knew them from myxomatous tumours, and 
Neumann found them in leuchffimic blood and marrow. Meissen^ 
has furthermore found them in nasal mucus of a patient suffer- 
ing from a cough and " Stocksnupfen " with asthmatic attacks, 
also in cases of phthisis, and Vn^ar also confirmed Leyden's 
theory of crj'stals in the sputum of asthmatic patients, but 
maintains that they are not pathognomonic, but quite accidental. 



• Lovjin, TJehm die Krweiterang von Arlerien in Folga einer Nenenerregaog. 
Arb, »□■ d. phjsiolog. AnaUlL la Leipsig, 1867| ref. toq Rietjel, I. c. 

t StoeTck, Mittbeilan^eii iibrr Asthma bronohiale, Stcttgart, 18^4, p. 14, 
and following, 

X Leyden, Zur EenntniBS dei AstliniB broDohiale, Berl, Min, WocheoaDli,, 
1S7I, P- 533. 

§ FTiedteick, Virchow'a Arctiv, 30te B.. 18C4. 

II Zenter, Ardiir f. klin. Mcdicin, IGta B., S. 12G. 

^ Meiiien, DuberdaaTorUommen der Lejden'selien AsthniBkrjgbilleD, Berl. 
Klin. WoobeDBch., 1883. p. 332, 
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The theory brought forward by Cursclimann in 1888 has 
about tbe same fate. Cursckmann** cousidere a great many 
forms of reflex asthma to be caused by catarrhal affection in 
the finar bronchial tubes, which he named bronckioKtis exudativa. 
A characteristic of this disease is the presence of peculiar spiral 
threads (^-1 millimeter thick, and several centimeters long) in 
tbe sputam. The threads are casts of tbe bronchials, and are 
in direct relation to tbe asthma, which is caused by them 
through a secondary bronchial spasm. These spirals of 
Curschmann are meanwhile no more pathognomonic than the 
crystals of Charcot and Lmjilen, as they are also found in cases of 
fibrinous pneumonia {Vierordt, v. Jacksck, Vineenzo, Pel, see Q. 
See).^ 

G. Sie in a critical review of previous theories comes to tbe 
following conclusions :— Asthma is a neurosis in the medulla ob- 
longata, that is to say in the centre of respiration, caueed by an 
r native elevated reflex irritabihty in this organ. The 
) of the attacks must be sought for in irritations, which 
1 pneumogastric nerves or other peripheral nerves. 
The effect of the reflex exhibits itself in the motory nerves of the 
inspiratory muscles, specially those of the diaphragm. We have, 
therefore, before us a permanent neurosis, whose attacks are 
caused by an irritation especially of the pneumogastric nerves, 
and which is always concluded by a tetaniform contraction of 
diaphragm, this theory only {in contrast to the bronchial spasm) 
can explain the dilatation of the lungs, this, as above remarked, 
has already been mentioned by See in 1865. The principal 
factor in the astlimatio attacks is therefore not (as in the 
bronchial spasm) a direct motor effect of the pneumogastrio 



* CurmJimonn, Ueber BroncLiolitiB enndativa nnd ihr Verhaltaisa aum 
Asthma, knibiv !. klin. Mediain, 32 B., 18B3. 

t G.Sie, Krankh. der Lnnge, III B., Einfaohe Lniigankrankb., translated 
from tlie Treacli, Berlin, 1887. 
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nerve, only the Bensitive pneumo gastric fibres take a part in this 
respect as they lead the irritation up to the noeud vital of the 
spine, whence the irritation spreads through the nervi phreniei 
to the diaphragm. 

When the trunk of the pneumogastrio or the central end 
of the cut nerve is irritated, the lungs expand from reflex 
influence through nervi phreniei {Rinyel and Edinger),* This 
dilatation can therefore take place only when nervi phreniei are 
intact, which proves that the lungs expand indirectly through a 
spasm of the diaphragm. But besides the tetaniform contrac- 
tion of the diaphragm, there must also he a retlex dilatation 
of the vessels in the bronchial mucous membrane in order to 
explain the expectoration ; this Weher, as above mentioned, has 
already called attention to. It must therefore he assumed that 
an irritation proceeding from the lungs, at the same time ex- 
tends itself (a) to the respiratory centre, from which the 
tetaniform contraction of the diaphragm originates, and {b) to 
the vaso-motor centre (also situated in the meduUa oblongata), 
whence it spreads to the vaso-dilatorial nerves of the lungs, in 
other words to the place &oni which the irritation issues [Lowen), 

Before we leave the theories of asthma, it must be remarked 
that Schmidtbom\ has recently explained the asthmatic attack 
as being the expression of a refiex spasm of the arteries of 
the lungs, and that this by causing considerable obstacles in 
the blood circulation in the lungs should explain the pale 
cyanotic expression of asthmatic people, and also explain 
the increased activity of the respiratory muscles. This theory, 
which is supported only by the fact that nitrite of amyl, with 

* Riegel og Edmser, Eipstimea telle nutenaDhungeii euf Lehre rom Aathma, 
Zeitich. t. klin. Medicin, V. B. a. 413, ref. bj Bchynidtbom, see also Holm, 
loapiratoriBk DyBpnoe— Forbdl. i det Doraks media. Selskab., 1SS8, p. 63,— 
Nonk Magnz, f. Lffiger, Juni, 1888, 

t B. ScJimidHom, Uaber Aathniii norvoaam, TolkmaoD'a klin. Vortr., Nr. 
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its power to paralyse the veesela, acta favourably on asthma, is 
very uncertain and hypothetic. 

As will be seen by the preceding review of the different 
theories on Asthma which have appeared in the course of time, 
it is very diftteult to gain a firm position in this question as the 
ditFereat theories stand in distinct opposition to one another. 
See's opinion ia certainly the most plausible, especially as he 
accentuates the central seat of the affection in the medulla 
oblongata as the essential thing, and because he considers the 
complaint to be a neurosis caused by an increased reflex 
irritabihty of the centres of the medulla oblongata. This only 
makes it posBible to explain the incongruity offered by the 
different clinical features of Asthma, and it gives, both in patho- 
logical and anatomical as well as in chaical and therapeutic 
respects, tlie key to many problems, the solution of which was im- 
possible under the old supposition that Asthma was the result of 
a peripheric (lung or vagus) affection. From this point of view it 
was formerly impossible to give a satisfactory explanation of all 
the symptoms, and therefore a number of hypotheses were set up 
whioh only served to make the comprehension of the real nature 
of Asthma quite impossible. Several authors such as John 
N. Mackenz/!.e have certainly maintained the necessity of taking 
the increased irritabihty of the central nervous organs into con- 
sideration as necessary for the comprehension of the state of 
many asthmatic patients, but it has nowhere been so clearly 
expressed as by See, and no one before him has, with this as 
starting point, given so clear and precise a description of the 
nature of Asthma. 



It ia not the intention of this essay to consider all the different 
forms of nervous asthma, but to speak only of reflex asthma. 



and specially that form of le&es. aatbiiKt that originates in the 



The reflex or eeeentrie nervoua asthma is, in comparison with, 
the central asthma [Bamberger),* by far the moet frequent. Riegd 
distinguishes between the direct and reflex asthma. 

The direct, and specially the central form is very rare. 
Salter\ mentions in his work two cases that might be considered 
as central asthma. Tlie one case was of a child of 10, who 
during an acute hydrocephalus had several typical asthmatic 
attacks ; the other case was a man, aged 50, who suffered &om 
epilepsy, and the epileptic attacks alternated with attacks of 
asthma. BiermerX thinks that in some cases asthma is caused 
by a preBsnre of the swollen tracheo- bronchial glands on the 
vagns nerve. Taken from See's point of view these cases must 
be interpreted as reflex asthma, as the irritation of the vagns 
passes indirectly (through the medulla oblongata) to the respi- 
ratory muscles. 

The indirect reflex asthma, on the contrary, is far more fre- 
quent, and has been known since the time of Willis. In the 
introduction to this essay I have mentioned several examples of 
this, and towards the end of the last century Darwin stated that 
asthma can originate from every possible part of the human 
body. It was meanwhile only tho abdominal organs that were 
taken into consideration, and it was specially the digestive dis- 
orders against which the older therapeutists directed their causal 
treatment in cases of asthma. The diet played a great, very 
often the only part in the treatment at that time (see Salter),^ 
It was only after VoltoUni had published his expetienoea of 
the dependence of asthma upon the nose in many cases, that 
attention was first called to this point. 



■ Bamberger, loc. eit., p. 109. 
f Salter, loc. cit., pp. 43.*4. 
3 Biermar, ioc cit., p. B6. 
S SoUar, loc. cit., p. 4S. 
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It is sometimes mentioned in older works, Buch aa Saltey'a,'^ 
that astlimatic patients sometimes suffer from nasal polypus, 
and there are also now and then indications that the author's 
attention has been caJled to the fact that several nasal symptoms 
appear at the same time as the asthmatic attack. According to 
J, N, Mackende,\ who has given a rather full historical contri- 
bution to this question, CibUus Aurelianits mentions that convul- 
sive asthma may be accompanied by an abundant discharge 
of mucus from the nose and also by epiphora. Zeechiw* {1650) 
describes an asthma, which he heheved to be caused by a cold in 
the head, the symptoms were headache, discharge from the 
nose and a slight cough ; he treated it only through treatment 
of the catarrh, 

Schneider, Floyer and Joxef Frank also give decided indications 
of reciprocal relations between asthma and nasal catarrh. In 
onr century similar indicationB are found in the works of Bree, 
Trousseau, Follin, Duplay, and especially of Ferher,\ who con- 
sidered the complaint to be the result of a trigeminus neurosis, 
which Sehadewa,ldt% later on also tried to do. Yoltolini was 
therefore not the first who knew of the relationship that could 
exist between asthma and the nasal diseases, hut he was the 
first who distinctly accentuated this connection, and he thereby 
gave the impulse, not only of calhng the attention of medical 
men to this relationship, but indirectly to the development of 



* ri>til«m, p. Q. 

+ Jo?wi W. Sfacftansie, A contributi 
reBpiratory vasomotor neurosaa. Tn 
UoD, 1886, p. lB4i and nridem, 1887, 
historical study. 

t Ferbsr, Dar Nieaslirampf a. defan Beiiebnng lar Migi 
aathma u. zam Honfieber. Arohiv d. Heiltunde, 1860, 
liachmtU. 

§ SthadewMi, Die TriegsmiaaBneurosan, Deutaah. med, Woolieoiabi 
87, 1886. 
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the paiTt in modern pathology which goes by the name of 



The qtiestion of the relation of asthma to the pathological 
state of the nose, is to euoh an extent comhined with the relation 
of other reflex neuroses to the nasal cavities, and m by bo many 
authors mentioned in this connection, that a description of the 
deyelopment of the asthma question in later years necessitates 
a partial description of all that has been said about nasal reflex 
neuroses in general. 

VoltoHrd, in his work on "the application of the galvano- 
oautery,"*" p, 246, writes that he has not in any earlier works on 
asthma, not even Bergson's, fonnd any mention that nasal polypus 
could he the cause of asthma. " Ich habe aber Asthma so oft mit 
Nasenpolypen oomplicirt gefunden, dass ich daran nicht zweifle, 
dass Nasenpolypen oft eine Uraache des Asthma's siud, znmal 
ioh auch die asthmatischen Anrdlle nach Eotfemung der Poly- 
pen habe schwinden sehen." VoltoUni remarks that not all 
polypes cause asthma, especially not in youth. If asthma 
has existed long, so that it has caused emphysema of the lungs, 
the asthma does not disappear even if the polypes are removed. 
As regards the way in which the polypes cause the asthmatic 
attack, VohoHni thinks that only two suppositions are possible : — 
" Die Poljpen rufen entweder auf dera Wege des Eeflexea daa 
Asthma hervor, oder dureh Behinderung der Respiration veriin- 
dem sie den Chemismus des Athmens und veriindern die Textor 
des Lungengewebes." In support of the first possibility he 
qaotestroiaJok.Muller's " Physiology," vol. i., p. 274 : "dass daa 
System der Athemnerven durch locale Reize in alien Theilen, 
welche mit Bchleimhauten, versehen werden, in krankhafte 
Thiitigkeit zu Erzeugung eonvulsiwiacher Bewegungen gesetzt 
werden kann." VoltoUni's experiences were confirmed by 

* VoltoUni, Die Anwendang der GalvaDoksBatik, ZweiU Auflage, 1872, 
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HaniHch," who mentioDB a cikBe of iiBthma, a lady aged 23, vho 
from the age of 15 to 22 suffered from nasal polypes, for which 
she had been operated upon several times. After having been 
exposed to bodily and mental depression, she suffered from 
asthma, hut was cured hy extraction of the polypes ; afterwards 
recurrence and cure. Hiinuch thinks that as not all nasal 
polypes cause asthma, there must he a certain debility of the 
whole organisation or at least of the organs of breathing. In 
the nasal polypes themselves he finds sufficient ground for the 
weakened state of the organisms and lungs, as the insufficient 
breathing, the restless sleep, the buccal respiration, etc., must be 
considered capable of causing the general weakness. He ex- 
pressed his opinion of the case as follows :— " Die Polypen 
driicken oder wirken irgendwie reizend auf die Vagusfasern im 
Nasenrachenraum und in dem locna minoris reeistentiffi, in den 
durch die mangelhafte Atlimung in ihrer Ernahrung nnd 
Funktionsfahigkeit beeintragtigten Lungen wird der Reflex 



Several communications, both from English and French 
authors, confirm the correctness of VottoUni's experiences. 
Sehaffer,^ B. Fr'tinlcel\ and Bresgen^ also affirm the same thing, 

Friinkel remarks, as Weber also has done, that not only nasal 
polypes, but a simple chronic nasal catarrh may cause asthma. 
The relationship was explained in this way : the trigeminns 
fibres in the mucous membrane of the nose were irritated, and the 
irritation passed into the pulmonary fibres of the pnenmogastric. 
Trigeminus was the principal factor as being the first irritated 



• Hiirtisek, Zar Aetiologlo u, Therapie des Asthma bronohiale, Barl. klio. 
Woot., Nr. 40, 1874, p. 603. 

t Sahaffffr, Deatsohe mad. WochenBoli,, 1879. 

J B. PWtnta!, Berliner klin. Woolienaohr., IBSl. 

§ Bresgm, Oaa A8thni& braDobials, eta., Tolkmann's klin. Tortrttge, ISS2, 
Nr, 216, 
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nerve, but oifactoriua could also be of importance in thia respect 
in those cases of asthma that were caused by the influence of 
volatile substances. The result of the reflex was always a 
bronchial Bpasm, though Friinkel does not deny the possibility of 
a diaphragmal cramp, but thiB, he says, is always secondary. 
In thia respect he founds hiB opinion on the experiments of 
Gerlach* and Horwalh,-\ who have shown that irritation of the 
pneumogaetric causes contraction of the small and middle-sized 
bronchial tubes, whilst the trachea also possesses an independent 
power of contraction. 

XIp to the present it was only asthma in relation to the nasal 
diseases that had been studied, but now the question of the de- 
pendence of the neuroses on the pathological state of the nose 
entered apon a new phase, for the late Wilhelm Hncft,! sup- 
ported by casuistic observations, considered a number of different 
nervous diseases from the same point of view. Hack's principal 
object was to show that in the swollen cavernous mucous mem- 
brane in the foremost end of the inferior turbinated bones, dif- 
ferent nervous states of irritation originate, and these reflex 
neuroses can be caused experimentally, and they disappear 
entirely (verschwinden durchweg), as soon as the places in 
question are operatively removed (p. 4), The filUng of the 
cavernous membrane is, according to Hack, the essential in the 
pathogenesis of these reflex neuroses. 

Local irritation of the mucous membrane of the nose takes no 
direct part in respect to etiology, but only indirectly calls 

• OarlacK Ueberdio Eojiubuagen dor. N. n. Vagi zu dea glattfiQ Mnakel- 
feaerD der Lnaga. PfliigarB Arehiv, XIII., p. 401, 1878. 

t Homath, Beitrige zur Physjologia dot Respiration, Ueber die Con- 
tralitionen der Traobea boi Seiigethiaren, Pfliigera Arohiv, XIII, p. 503, 1878. 

J Hack, Wiener med. Wochenachrill, 1883 and 1883, later on publialied as 
a book eotiUed : Debereine operatiie Badioal- Bah aod long boatimmter Formea 
Toa Migriae, Asthma, Seafieber Bowiesablreiolier Tervandter ErsoiieiniiDgeD, 
Waiab&den, 1884. 
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forth the reflex neuroses by causing an esceHBive filling of tlie 
oavernoua tissue in tlie anterior part of the inferior turbinated 
bones by means of a kind of " nervi erigentes." He accentuates 
his interpretation most strongly when he says:— "Die Eefles- 
erregbarkeit der Nagenschleimhaut iat abhangig von der Suhwell- 
barkeit bestimmter in dieselbe eingebetteter Schwe Herman e. Bei 
direkter Beriibrung dieaer letzteren fiillen sich zuerst die caver- 
niisen Eaiimen derselben, erat diese Fiillung und muthmaaalieh 
die dadurch erzeugta pralle Spannuug der Bcbleimhaut scbeint 
als erregendea Moment fiir die Nervenendai^parate angesehen 
werden zu miissen ; nun erst erfolgen Eeflexe." The filling of 
tlie cavernous tissue in the foremost ends of the first turbinated 
bones is Hack's alpha and omega in explaining the pathogenesis 
of the nasal reflexes. As regards tlie irritants that cause 
these reflexes, he assumes inflammatory conditions partly in the 
nose, or more frequently in the throat, to be the cause. But 
also irritants that affect the sensual nerves, such as strong 
impreaaions of hght or a strong smell, may cause a filling of the 
cavernous membrane, and thereby give the impulse to reflex 
neuroses, which have the nose as a connecting link, and which 
can be cured by a surgical treatment of the cavernous mem- 
brane. Similar effects can issue from the sensitive nerves of 
the skin, and fi"om the sexual organs both of men and women. 
He considers the reflex neuroses to be the result of an irritation 
of the vaao-dilator nervea. In this way he explains neu- 
ralgia, epiphora, asthma nervorum, which is not only caused by 
bronchial spasm, but also by the reflectory swolUug of the 
mucona membrane of the bronchial tubes. Hack'n principal 
object in the treatment of these neuroses is the destruction of 
the cavernous tissue on the anterior part of the inferior turbin- 
ated bones ; it is the crclimfe rldnosurgieal treatment of these 
neuroses that he wishes to attain. He doss not deny that 
reflex neuroses may originate from other places tlian the nose, 
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but wlien there are decided nasal affections, euch as eueezin^ 
and discharge, combined with a neurosia (e.g., aatbma), tbis 
must be caused by an affection of the nose, which, being the 
original cause, must be treated first of all. 

Even if Hack, ebited with his new obaervations, and elated at 
the possibility of finding in this theory an easy esplauation of 
the pathogenesiB of a number of neuroses which had often defied 
every treatment, even if he, I say, took a too optimistic view of 
the uose as being the place to which therapeutic treatment 
might confidently be appUed, ho ought not to be blamed for 
this. His great merit was that he called the attention of the 
medical world to an almost entirely neglected department of 
pathology, and bis object was, as he states in the introduction to 
his book: — "Mitarbeiter zu gewinnen fiir ein noch wenig 
gebautes Feld, dessen Fruchtbarkeit aber scbort jetzt als eine 
bedeutende erkannt werden darl" And that this has been 
attained is shown by the numerous communications on this 
subject that have appeared in the foUowing years. 

Id a lecture given in 1884, E. Friinkel'' describes several oaees 
which confirm Hack's observations. He, hke Hack, calls atten- 
tion to the fact that already comparatively small alterations 
of the mucous membrane of the inferior and middle tur- 
binated hones are snfficient to cause violent reflex neuroses. 
Amongst these asthma must be considered the severest and 
most frequent, being often so prominent that the nasal sym- 
ptoms are quite put in the shade by it. Chronic rhinitis is 
much oftener than nasal polypes the cause of asthma. Amongst 
thirty-two patients with chronic rhinitis, nearly a third part were 
asthmatic. In opposition to CMrsehmann, E. Friinkel maintains 
that broncbioHtis is only secondary, and Biermer's bronchial- 
spasm is the primary part of asthma, Like Ua^^k, E. Friinkel 

' E. Franks, 7im Disgaoatik and Thenipie i^nisaeF Erkrankungen der 
roitllereQ uad anteraD Nusenmnechleu, VoIkoianu'B klin. Yortr&gc, Nr. 242. 
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lays particular stress on the importance of the cavernous tissue 
(p. 2237) in the origin of the reflex neuroses, and only when this 
is pathological can the reflex take place. 

At about the same time, or rather a little earlier than these 
works, the question was taken up in America, specially with 
regard to asthma and hay-fever, Daly"^^ and Elsberg\ reported a 
number of experiences which strengthened the belief in the 
theory that the reflex neuroses were dependent on certain nasal 
affections. Seller ^ Bosworth, Roe and Jarvis expressed themselves 
to the same purpose. John N, Mackenzie stated his opinion of 
the matter as follows : — " There is a decided sensitive zone in that 
part of the mucous membrane which covers corpora cavernosa 
and specially the inferior half of the lower turbinated bone and 
the erectile body on the septum immediately opposite; the 
reflexes originate by irritation of this zone.'* In the Philadelphia 
Laryngological Association, in the same year, Sajous gave some 
" Notes on Hay- fever " and mentioned some cases belonging to 
this category which were cured by local treatment of the nose. 
In 1884 SajousX believed that hay-fever is caused by an idiosyn- 
crasy that some people have as regards certain particles of dust, 
and he mentioned cases where, although there existed no visible 
abnormal structure of the mucous membrane of the nose, yet 
the hay-fever was caused by a permanent hypersBsthesia of the 
mucous membrane. In the discussion which followed, John N* 
Mackenzie proposed instead of saying ** idiosyncrasy,*' to use the 
expression abnormal excitability of the vasomotor nervous 
centres. He is in opposition to the theory that pathological 
conditions in the nose are necessary in order to cause an 

* Bcdiji Hay-asthma and obronic naso-pharyng. catarrh. Transact, of the 
Americ. Laryng. Assoc, 1881, p. 164. 

t Elsherg, Beflex and other phenomena dae to nasal disease; ibidem, 18S3, 
p. 79. 

X Sajoiis, Hay-fever and its saccessful treatment. Transact, of the Americ. 
Laryngol. Associat., 18v54, p. 106. 

o2 
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attack, and particularly remarks that there are many cases 
where the abnormal exeitaljility of the vasomotor centres plays 
a great etiological part. He aecks the cause in an abnormally 
augmented capability of erection in the erectile membrane of 
the nose, specially in the part that lies at the further end of the 
lower turbinated bone and in the part of the septum opposite to 
it, where the two sphenopalatine nerves, which contain the 
vasomotor threads that control the filling of the erectile tissne, 
spread themselves. The excessive irritability of the cavemons 
tissue may be directly caused by the constant congestion or by 
other pathological alterations of the mucous membrane. An 
exaggerated sensibility of the nervous centres also plays a great 
part. This may be the result of a constant excitation by intra- 
nasal irritants, or it may be caused by an excitation of the 
■whole central nervous system, which in the end leads to a dis- 
turbance of the functions of the vasomotor centres ; a hyper- 
restheeia of these last may also be caused by other pathological 
transformations of tbo whole organism, or be the result of ft 
reflex irritation from some other part of the body, e.g., where 
asthmatie attacks are caused by disease in the ovaries, 
Macltfti^e, therefore, lays a great stress upon the central nervous 
complaint, which must always be considered during the treat- 
ment, just as eventually diseases of the nose must be treated, 
and he caDs attention specially to that part of the mucous mem- 
brane that is supphed from nervus spbenopalatlnus. 

Hack's theory was ah-eady partly modified at the Congress in 
Copenhagen, August, 1884, where B. Friinhel," who opened the 
discussion of tljis question, maintained firstly, that the reflei 
neuroses could originate from ei'ery part of the mucous mem- 
brane of the nose, whose sensitive nerves were the seat of a 
heightened state of irritation, and secondly, that sweUing of the 

■ B. frantel, Com ptc- rendu dc la Section ile LarjDgolugiu, p. 3!; Congr^a 
ii6nodique iDlerDaliauiLl its SaieBQes mgdicBJos, Ccpeuliageti, 13fi4. 



ASTHMA. 



21 



cavernous membrane was not a necessary condition for origin- 
ating the reflex neuroses. It was remarked in the discussion 
that followed, specially by Seman, that one must never, whilst 
treating a nasai affection, lose sight of the patient's general state 
of health, and that it is impoasihle a priori to decide how far one 
may give any decided promise aa to the influence of a local 
rhino surgical treatment upon the reflex neurosis, Ilach's 
opinions were on the whole cordially received oa all sides, he 
was only accused of being too partial. Gottstdti alone was 
rather in opposition to the question, as he considered the nasal 
reflex neuroses to be very rare, hut did not deny the possibility 
of their existence, for neuroses might naturally just as well 
originate in the membrane of the nose as in any other mucous 
membrane or the sldu. Giittstein further believed, that in most 
cases a special nervous disposition in the patient ought to bo 
accepted. Foremost amongst the sceptics are those, who with 
Maynwr do not deny that the patients feel or think they feel 
relief, when certain pathological alterations are removed, hut 
yet are of the impression that it all depends upon the imagina- 
tion. 

AmongHt the many diS'erent writings that appeared in the 
following years, and which all more or less proved the possibiUty 
of influencing neuroses, and amongst them asthma, by local 
treatment of the nose, only the work of Schmaltz,\ in wliich ha 
critioises Hack's " Schwellkorpertheori " shall be mentioned 
here. He corroborates the possibility of curing a reflectory 
asthma by rhinosurgieal treatment, and gives several very fine 
examples, but does not accept the swelling of the cavernous 
membrane of the nose as a conditio sine qua non for the develop- 
ment of reflex neuroses. To prove the correctness of this 
supposition, Hack must prove that Kratickmer'a experiments on 

• Magntis, see Schmolts, Bed. kliu, Woohensob., 20th July, 1886, p. 159. 
+ Bchmalti, Berliner kJin. Wooliensohr., 1885, Nc. 23-32. 
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animals could not give a positive result after the removal of the 
erectile body. The abnormal swelling of the cavernous tissue 
was only a symptom of the heightened irritabihty of the nasal 
nerves (trigeminus), and not the expression of a general irrita- 
bility of the whole nervous system, as had been supposed 
amongst others by Herzog, who, however, had modified* it so 
far as to consider th« pure rhinitis vasomotorica as a result of 
neurasthenia, whereas he does not deny that a chronic rhinitis 
may cause reflex neuroses in individuals that are not nervously 
disposed. When asthma continues after removal of the polypes, 
Schmaltz beheves the reason to be that the sensitive mucous 
membranes have not been treated, and in cases where asthma 
first appears after removal of the polypes, and disappears again 
after treatment of the corpora cavernosa, the reason must be 
sought in the fact that the polypes have only hindered accession 
to the irritable membrane. It is impossible to draw any 
prognostic conclusion from the local conditions of the nose, and 
as Semon remarks, one must be very careful in one's prognosis. 

On observation of the different contributions that have ap- 
peared since Hack's first publications as regards this question, 
it will be found that while most authors at first, Hke Hack, were 
inclined to lay the chief stress upon the nasal disease, and to 
consider local treatment as quite sufficient ; in later years the 
opinion has come forward, that asthma depends principally 
upon a disease in the central nervous system; this is the 
■primary predisposing moment whose presence is necessary, 
60 that a casual irritation which hits some peripheral nerve or 
other, e.g,f the trigeminus threads of the nasal mucous mem- 
brane, may be placed in condition to cause the asthmatic attack. 

Already in 1883 Strubing'f had mentioned that the appearance 
of reflex neuroses was governed by a law. The fact that they 

* Herzog, Der akute und chronische Nasencatarrb, Graz, 1886. 
t StrvUng, Zar Lehre von Husten, Wiener med. Presses 1883. 



appear in one case and not in another, although there is no 
difference in the loeal complaiBt, is not accidental, but the result 
of certain decided predestination, as the pathological reflex 
impressions develop after a given rule. 

An increased irritahihty of the mucous membrane of the nose 
is not sufBcient to explain the appearance of reflex neuroses, for 
in this case it might be expected that all pathological changes, 
accompanied by an increased irritability of the nasal mem- 
brane, would cause the development of reflex neuroses ; experi- 
ence, however, proves that this is not the case. 

An increased reflex irritabihty of the sympatlietic nervous 
Bystem, specially of the vasomotor centres, has therefore been 
supposed (/, N. Mackenzie).* A similar interpretation has, as 
above mentioned, also been accepted by Gottstein, who beheved 
that in most cases the patient must be of a specially nervous 
diapoaitioa. liothf expresses himself to about the same purpose, 
but does not deny the presence of neuroses in cases of strong 
healthy people. Merzoyj^ and Besckomey^ also assume a. general 
nei'voua disposition, whose treatment is just as necessary as the 
local nasaltherapy. Jhssbach expresses himself most distinctly 
in a preface to i^un^e'slj work on this question. He says that 
Hack's explanation that the reflex neuroses are alone originated 
from irritation of the sensitive nerves of the mucous membrane, 
caused by swelhng of the cavernous tissue, is not correct, as 
there are too many exceptions from this rule. To explain the 



.aTjDg. Aasociat., 13S4, p. 113; and 
T, la84, referred toinla1«ra. Ceatralb. 
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* J". N. MackensU, Trang. of Amerie. 
Medical Eecord, 19th July and IBth Octal 
f. Laryngologie, II., p. 1U3-105. 

t Roth, Zar DiagEosB nod 'lliatapie 6 
QeUuiineurgaeii, Wiener med. Woclieua., 18S5. 

J Hersog, Dor akuta nod ohr, Nasanfcatattli, Grata, ISSfi, p. 30. 

S fleicftornsr, Debor Houfiober und deasen Bebandl., Jahrosburicht di 
Geaellacii. 1 Natar aud Hoilliuado lu Dresdea, 1886-1886. 

II Range, Dia Na«e in ibcea Bexiehangea sum iibrigen KOrper, Jena, 1385, 
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e mBBt consider " eiJie besondere BeschaffenheU der 
nervosen Refie^bahnen seibst." Only those people contract reflex 
neuroaia combined with nasal complaints whoae reflex con- 
ductors in the brain and spine are predisposed. "Die Hack's- 
chen Eranken miiBsen sine ahnliche Besohafl'enbeit dea Nerven- 
eystema baben wie Neurastbeniter und Hysterische, und 
moglioherweire sind diese Eranken sogar zum Tbeil neuras- 
thenisebe oder bysteriscbe Eranke." 

Similar views were expressed by LubUnsld'> in a diaensaion on 
aathma and nasal diseases held in the "Vereiu f. innere 
Medicin " at Berlin ; he looka for the origin of the reflex in an 
increaaed irritation of the nasal nerves. He Bays that asthma 
and a nasal complaint can very well appear co-ordinate, but 
that those eases in which the asthmatic attacks can be stopped 
by pencilling the mncons membrane with cocaine, decidedly 
prove its causal dependency on the nasal complaint. The 
reason why reflex nenroaea do not always appear in cases of 
nasal diaease, be, like Eossbach, finds in abnormal conditions of 
the reflectory passage a. 

In the same djaeussion both P. t(eyma?in-\ and Erame spoke 
with appreciation of Hack's great merits in the whole develop- 
ment of this question, even though they, like LnbUiiski and 
earlier authors, were rather opposed to bis " SobwelLkorper- 
thoorio." Ki-auael remarked that when the erectile body in the 
nose swells up, this mnat be accepted as a direct irritation, and 
not as a reflex, for Jolyet, Laffmit, Ttastre, Morat and Vulpian 
have by experiments shown that trigeminus contains vaso- 
dilatator threads. 

' luWiTisK, DautMhemed. WochenBclir.,]S86, Nr.SSandM, ref. inlaternat. 
OoDtralbt. f. Lar;Ti(rol(>gie, III., p. 476. 

t P. Hmjmann, tJaber FolgBsymptome too Naaeakranlihelten, Deutaoh. 
med. Woch., 1886, Nr. 98-30, ref. in Int. Cent. f. Larjng.. HI., p. 475. 

I Krauie, Die nHsalen BeflaiileuroEen, insbesandere daa nsBale Asthma end 
die experi men telle TiigeminusfarBchung, Deatacli. med. WodIidiiscL., Nr. 32, 
1886, ref. in Int. Cent, f, LBryng., III., p. 479. 
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Bocker^ warns against the abuse of nasal reflex neuroses, and 
specially against the propensity to accept everything that cannot 
be explained, as a nasal reflex neurosis. He is also against 
Hack's theory of corpora cavernosa, and accentuates that one 
must not be content with treating the nose, but consider the 
whole state of the organism, which is of great importance. To 
these men who warn against accepting asthma and other reflex 
neuroses as the expression of a local nasal complaint which in 
every case must be treated rhinosurgically, we may add many 
others, e.g., Beverley Robinson,j[ Andrew Clarkl and Bishop.^ 



The Phtsiolooical Beflexes of the Mucous Membbane of 

THE Nose. 

Before we begin an examination of the pathological reflexes 
proceeding from the nose, it is necessary to consider those 
reflexes which physiologically can originate from the normal 
mucous membrane, and specially examine whether it is possible 
to cause a typical asthmatic attack by irritation of the normal 
membrane. 

That the normal mucous membrane, under special circum- 
stances, for instance inhalation of strong irritating vapours or 
particles of dust, can be the origin of sneezing and epiphora, has 

* Backer, Die Beziehungen der erkrankten Sohleimhaut der Nase zam 
Asthma and deren Behandlung, Deutsche med. Woohens., Nr. 26-27> 188G, ref. in 
Int. Central, f. Laryng., III., p. 478. 

t Beverley BMneoUi A contribntion to the study of Hay-fever (so called). 
Medical News, Philadelph., 17th July, 1886, ref. in Int. Cent. f. Laryng., III., 
p. 284. 

X An&rew Clark, British Medical Journal, 11th June, 1887. 

§ Bishop, Journal of American Medical Association, 23rd July, 1887i ref. in 
Intern. Centralb. f. Laryngol., lY., p. 489. 
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long been known. In the first case the irritant that affects the 
sentitive fibres of trigeminus in the mucous membrane is led up 
to the reflex centre for sneezing, which lies in the medulla 
oblongata, and from here conveyed to the motor fibres of the 
expiratory muscles. In the other case it is these same sensitive 
fibres that convey the irritant to the group of ganglic cells, 
from which the secretory fibres of ramus lachrymalis trigemini 
originate. 

In 1870 F. Kratschmer^ published a series of experimental 
works where, for the first time, those reflexes that can be 
originated from the mucous membrane of the nose were made 
the subject of methodical examinations. He found that if you 
irritate the mucous membrane of a rabbit that sits quietly 
breathing with vapours of chloroform, ether, ammonia, alcohol, 
etc., the respiration in the expiratory position is stopped for a 
few seconds, and simultaneously the glottis closes ; after that 
there are a few respiratory movements of a slower rhythm, and a 
few minutes afterwards there is the same quiet respiration as 
before the experiment. As regards the influence upon the 
heart, it suddenly stops, the succeeding pulsations follow very 
slowly, then gradually quicker, but the regular pulsation is not 
attained until some time after the respiration has become 
regular. 

Something similar happens if the animal be tickled or pinched 
in or on the nose, or if the outer nose be cooled with snow, 
whereas cooling or pinching of other parts of the body does not 
cause similar alterations in the respiration or the pulsation of 
the heart. 

To prove that these phenomena are a reflex from the mucous 
membrane of the nose alone, and that neither the throat, the 

* Kratschmer, Ueber Beflexe 7on der Nasenschleimhaut aaf AthmuDg und 
Kreitlauf, Sitzangsb. d. mathem. naturv., Classe der Kaiserl. Akademie d. 
Wiisench., LXII., II. Abth., p. 147. 
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lungs, nor the windpipe took any part, which might be very 
probable, as the experiment was made by inhalation of irritating 
vapours, he has made experiments where such a possibiUty 
could certainly be excluded, and the result was the same, 
whether the nerves of the throat (nn. laryngei superiores and 
inferiores) were cut or not. As regards the question whether 
trigeminus or olfactorius contain the sensitive cords, Kratschmer 
came to the result (by cutting of the nerves) that olfactorius 
takes no part in this respect, but that a cutting of both nn. tri- 
gemini breaks off every influence, which irritation of the nasal 
membrane otherwise has over the respiration and pulsation of 
the heart. 

Later experiments by Gourewitz and Lttchsinger^ have in con- 
trast to Kratschmer shown that n. olfactorius, besides n. tri- 
geminus, also plays a part in nasal reflexes. They first severed 
n. trigeminus and nn. laryngei sup. and inf., and after that blew 
sulphuret of carbon into the nose of the animal. This made 
the respiration slow or entirely stopped it in the expiratory 
position, whereas these phenomena did not appear when olfac- 
torius also was cut. 

Kratschmer'' s experiments have in the principal points quite 
lately been confirmed by 8andmann,\ Sandmann^ however, 
found that weaker irritations of the nasal membrane do not 
always cause an expiratory tetanus, but a suspension of the 
breath, in whatever phase it might be, when the irritation took 
place. The tickle reflex of the nose is sneezing. Sandmann did 
not discover nasal coughs in rabbits and cats, but he found it in 
human beings, in whom the cough {Longet)^ can be originated 

* Qoureioitz und Luchsirigerf IJeber Refleze Yom Olfactorius auf Athmnng und 
Kreislauf, Inaugural Dissert., 1883, ref. by Runge, loo. cit., p. 24. 

t Sandmann, Ueber Athem refleze von der Nasensobleimb.^Yerbdl. d.pbysiol. 
Gesellscb. zu Berlin, Jahrg. 1886-1887, Nr. 18, vom 15th August, 1887, ref. by 
E, Bhch, 

X Longet, TJeber Nasenbusten, 1884, ref. by Runge, loc. oit., p. 26. 
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from the posterior part of the nose, which is Bupplied from n. 
pterjgopalatinaa, nn. nasal post, and the snpra-niaxillary ' 
branch of trigeminns. 

According to Smidmanti the zones, whose irritation canaes ' 
respiratory reflexes, are in cats and rabbits generaUj situated 
at the anterior end of the lower turbmated bones and on part of 
the Beptum opposite to it. In human beings the irritable zone ia 
situated in the anterior end of the inferior and middle turbinated 
boaes and on the septum opposite and iu analogous places on 
posterior ends. The front zone of ii-ritation is supphed with i 
nerves from ethmoidalis, which belongs to the first branch of 
trigeminus, the back zone from n. ptorjgopalatJuus, which is 
an offshoot of the second branch of trigeminus. 

E. Block'* has repeated the experiments upon human beings 
and also confirmed Kratichmer's rsaulte. Ho did not, however, 
succeed experimentally in calling forth reflexes of the respiratory 
muscles during expiration, but only during inspiration, but this 
was evidently caused by the way the experiments were arranged. 
If he, for example, lets the vapours of ammonia influence the nasal 
membrane during expiration, the suEpension of the breath does 
not occur till the inspiration which follows ; the reason for this 
is that the expiratory stream prevents the ammonia vapours 
from reaching those parts of the mucous membrane that are , 
susceptible to ref.oxes. 

We learn from these experiments that diSerent reflexes can 
be called forth from the mucous membrane of the nose in its 
normal condition ; but, and that is what interests us as regards , 
the present question, that neither electric, mechanic, thermio, 
nor chemical irritations have been able to cause artificial 
attacks of asthma, but only short tonic or clonic contractions of ^ 
the respiratory muscles. The reason fur this negative result as 

• E. Bloch, UoWreaoliiingen but PhjBiologia der NasenntliaiUQE, Zaitaol 
OhrenhBUk., XVUI., 188S, p. 316. 
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regards aEthma may be that the irritations have not been 
adequate, but that special irritations (both ae regai-dB quantity 
and quality) of the nasal fibres of trigeminus are necessary ho as 
BnfBciently to irritate the asthma centre of the medulla 
oblongata; or the reason may be a want of predisposition in the 
central nervous Bystem of the animals experimented upon, so 
that the irritations of the mucous membrane were too slight to 
call forth the cramp of the respiratory muscles which causes 
asthma. Without being able to give any decided proof for 
either opinion, one may, by analogy with other physiological 
experiences, be allowed to accept the latter explanation as 
correct, and to seek the cause of the negative result which all 
attempts to cause experimental astlimatic attacks from the nose 
hitherto have given, in the impossibility of causing a sufficiently 
increased central reflex irritability in animals. 



OliNIOAL EsPEBIENCZS as BEOAfiOS THE BXLATIONSHIF BETWEEN 
ASTHUA AND DiaSASES IM THE CaTITIES OF THE NoBE, 

I shall iu this section give an account of my personal clinical 
experience of this subject during the last five years. 

Before giving the details of cases, it is necessary to re- 
mark that what is mentioned as Asthma iu the following cases 
belongs to the group of symptoms mentioned, amongst others by 
Nienieyer in his "Lehrbuch d. speciellen Fatliologie nud 
Therapie," 9th edition, 1874, p. 91. It consists iu a sudden 
difficulty iu breathing, which comes in separate attacks, with 
free intervals between. They sometimes begin suddenly, some- 
times are preceded by prodronia, which in the present cases 
generally originate from the mucous membrane of the nose 



ASTHMA. 



(sneezing, etc.), generally they come during the night, soi 
timoB also in tlie daytime. "When they occur at night, the 
patient waliea np, generaEy shortly after lie has fallen asleep, 
■with a feehng of fear and of preesuro across the cheat. Breath- 
ing becomes difficult, particularly expiration which is consider- 
ably lengthened. The patient has to sit up in bed, or in more 
Eerious cases to get up, ae it is impossible for him to remain in 
bed, aud is somotimsB obliged to spend the greater part of the 
night sitting in a chair until the attack, towards morning, 
gradnally disappears. The attacks often begin with a cough, 
or at any rate it comes shortly after the attack has begun, and 
ia at first very irritating, dry and tiring, later on looser, and a 
little white secretion ia coughed up, in which Curschmann'a spiral 
threads aud Leyden's crystals are often found. 

If one ha3 an opportunity of esaminiug the lungs, it will be 
found that they are more or less enlarged, but contract again 
and occupy their natural position, except in cases where the 
asthma is very old, and where the intervals between the attacks 
are not quite free ; in these cases the contiunaUy repeated at- 
tacks have caused chronic emphysematic aud bronchitic altera- 
tions in the lungs ; in this respect the cases differ very much. 
It is not seldom that the attacks occur only at night, and are 
entirely over by the morning ; or the patient feels asthmatic 
upon getting up in the morning, but is quite well after a few 
hours have elapsed. Such nocturnal attacks may occur every 
night for a long time. In otlier cases there are typical asth- 
matic attacks, which occur suddenly, for example during the 
night, last continuously during several days, and in a few days 
more gradually disappear, but in these cases also the attacks are 
generally worst at night. These two clinical forms of nervous 
asthma may vary in many ways, of which the Tables will give 
several examples. 

Besides the typical asthmatic attacks, some patients complai 
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of a feeling of suffocation or attacks similar to asthma, that is, 
they complain of a sudden want of breath, generally in the 
middle of the night, whereas the typical asthmatic attack is not 
developed. I have accepted these phenomena as an abortive 
form of asthma, caused perhaps by a quick weak transitory cramp 
of the respiratory muscles. A passing and momentary closing of 
the nose, through swelling of the cavernous tissue in the turbinated 
bones, may cause a momentary feeling of suffocation, but this 
disappears directly upon drawing a gasping breath, and can 
therefore hardly be the cause of an uneasy feeling of oppression 
which often lasts several hours after the patient is awake and 
has sat up in bed. 

It is possible, that in these cases one has to do only with a 
reflex spasm of the bronchial muscles. 

Something similar must also be considered as the cause of 
those cases in the Tables where there is a continual feeling of 
oppression on the chest, although there is perfectly free passage 
through the nose, and where the difficulties in breathing disappear 
the moment that some polypes have been removed. In these 
cases we must not consider the difficulties in breathing as 
the result of a deficient respiration through the nose, for the 
polypes are so small and sit so high up that there is free pas- 
sage for a sufficient stream of air through the other part of the 
nasal cavity. We may, on the contrary, considered the sudden 
disappearance of the heavy oppression on the chest, as the cessa- 
tion of a spasm, which has been called forth by reflex action 
from the nasal mucous membrane by the polypes. 

These asthmatic attacks must be considered as sub- depart- 
ments of the real Asthma, and this supposition is authorised by 
the fact, that several patients have these feelings of oppression 
during the intervals between their attacks of typical Asthma ; 
the pathological substratum is the same in both cases, there is 
only a difference in the degree of strength of the spasm. 
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1 Entirely cured by treatment 
mucous bypcrlrophies on the lo' 
middle turbinated hones with 
acid and galva no-caul erisa lion, 
lime the catarrh returned the 
typical asthmatic attacks. Jan. 
Has. since treatment in July, i8 
entirely free from catarrh and as 
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After galvano -caustic treatment both 
asthma and catarrh ceased. Whilst 
formerly he generally had one attack a 
week, he had when last heard of not had 
any attack for a month and half. 


Great improvement, nearly entire dis- 
appearance of the attacks after galvano- 
cauterisation of the greatly swollen lower 
turbinated bones. The pain in the cheat 
disappeared after galvano cauteriaatlOQ 
of the right concha iafima. 


a 
i 


Treated in the town hospital for bronchitis and emphysema. 
Has for several years suffered from asthmatic attacks; at first 
once or twice a year, now oflener. The attacks begin with 
catarrh and sneeiing cramp ; generally come at night, and dis- 
appear in the course of the forenoon ; he is well in day-time, 
sometimes has to walk up and down the room at night. Hy- 

nose almost completely obstructed. 


Fur the last 4 years he has been unable to lie on his right 
side without getting an attack of asthma of several hours" dura- 
tion. Has sometimes to rise and stand at an open window to 
get his breath. During the attacks both sides of the nose are 
obstructed. Is beat in low lands. Has been treated by seve- 
ral neurologists abroad, amongst others by Charcot, with- 
out results. Has once before been cauterised with chromic 
acid on lower turbinated bones with a good result for some 
time. When he is on hia right side, he has violent pricking 
paina in the right aide of bis chest. Normal siethoscopic. 
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The large swelling on the inferior 
turbinated bones treated with chromic 
acid. According lo statement, Jan. lo, 
iSSg, she has been much better since 
the treatment; she still catches cold 
easily, but the asthmatic attacks are not 
as violent as formerly; she can walk 
more than 4 miles without being over- 
fatigued. 


After treatment of the mucous mem- » 
brsne of the nose (which was red and ^ 
swollen) with chromic acid, and removal 
of a small polype from the right middle F 
turbinated bone, she was cured. Accord- f 
ing to information in 1888 she is still 


After removal of an obstructing prorn- ' 
inence from the septum by means of the ' 
gal va no-cautery, and the swelling of the , 
mucous membrane was reduced, he was . 
much better. According to information 


S 


Catarrh for 5 years. During the last two years at the same 
time asthmatic attacks at night, has to sit up in bed for § to 2 
hours to get her breath. Coughs up tough white slime. Dur- 
ing the last few months asthmatic attacks both day and night. 
Worst in winter. Smoking with saltpetre gives relic£ 
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Successiveburning and culling through 
of the bony connection on ihe left side. 

June 4th, 1889.— He has now a free 
passage through Ihe nose. The asth- 
matic attacka came very seldom and are 
milder and shorter than formerly. Uaes 
tonics, cold water cure, etc. 


i 


As a child occasional asthmatic attacks. Well from the age 
of 10 to 13 years, when he fell into the water and caught a vio- 
lent cold, catarrh and cough, during which asthma developed 
liltle by hltle, and again decreased in the course of a week. 
Since then often aathma, always brought on by a cold, gene, 
rally begins at night, he wakes up towards morning and is ill. 
The attacks last a few days and nighta, but are worst at night, 
disappear gradually. Violent catarrh. During the attacks the 
left side of the nose is entirely obstructed. Three years ago 
he was treated with chromic acid and galvano-cauterisation of 
Ihe noae, after that he was free from asthma for a year, but 
then it gradually came on again. Has used compressed air for 
a month, it gave momentary relief, smoking with saltpetre 
paper also relieves the attacks. During the attacks the borders 
of the lunga reach the nth and izth rib in the back, and there 
are numerous diffuse rales. Between the attacks fewer rales 
and the lungs reach only to the gth and loth rib, Cocalniaa- 
tionofthelefi side greatly improves the attacks. The right 
side of the nose is passable, large swelling of the lower tur- 
binated bone. Left side obstructed by a large firm connection 
between the septum and the lower turbinated bone. 
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My material comprises 294 cases of chronic rhinitis and 76 
cases of nasal polypes amongst my private patients, and besides 
these 220 cases of chronic rhinitis and 64 caaea of naeal polypes 
from the dinie at the town hospital, total, 614 chronic rhinitiB, 
and 1S9 naaal polypes. 

Amongst €14 patients treated for chronic rhinitia, 40 had 
asthmatic attacks (about 8 per cent.). 

Amongst 189 cases with nasal polypes 81 had asthma, about 
22 per cent., in all 71 cases of asthma. 

If we examine more minutely how often the real aathmatio 
attacks appear, we find that of 71 patients 60 had typical 
asthmatic attacks, whilst the remaining 11 had only aathmatic 
symptoms. These statistic reckonings do not, however, always 
give a correct result for the frequency with which nasal affec- 
tions are accompanied by asthma, which is best illustrated by 
the following facts. If the material for examination of the 
&eqaency of asthma combined with nasal complaints be taken 
from my private practice alone, it will be found that of 294 
patients with chronic rhinitis 34 were asthmatic, that is about 
12 per cent., and of 76 patients with nasal polypea 22 were 
asthmatic (about SO per cent.), whilst among 220 cases of 
chronic rhinitis treated at the pubUc clinic there were only 6 
(about 8 per cent.) asthmatic patients, and among 64 oases of 
nasal polypes only 7 patients had asthma (about 11 per cent.). 
The following table gives a good view of the proportion : — 
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WITH AsTHtIA, 


Private Patients 


75 


about 30 per cent. 


294 


about 12 per cent. 


Public Patients . 


64 


about II per cent. 
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about 3 per cent. 


Together . . . 


139 


about 23 per cent. 
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about S per cent. 
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It will be observed that aethina appears more frequently 
amongst the private than amongst tbe public patients. The 
reason for thia may be presumed to be, not only that the oon- 
ditiona for the development of asthma, such as a specially 
nervous state, are more frequently found amongst the upper 
classes, bat rather that the upper classes more easUy seek 
medical help if their state of health he in any way affected. It 
is therefore quite natural that the upper classes first reap the 
benefit of the knowledge of the beneficent result which a rhino- 
surgical treatment may have in cases of asthma, whilst the 
lower classes of society do not seek help for their asthma before 
it has grown so violent that not only their night's rest, hut also 
their daily occupation is disturbed, and even then they generally 
go to one of the medical departments of some hospital. 



Asthma and Chhonio Rhinitis. 

Asthma appears, as above shown, 40 times amongst ri4 
patients (26 cases were men, 15 women). With regard to the 
two seses the proportion was as follows : — 

Of 238 men 25 had asthma, about 10 per cent. 
Of 276 women 15 had asthma, about 6 per cent. 
Of 514 patients 40 had asthma, about 8 per cent, 
in other words the male patients were more disposed to asthma 
than the female ones. The numbers are, however, too small to 
draw decided conclusions from, as a great deal may be merely 
accidental. 

In 6 cases there were only "asthmatic-like attacks," in the 
remaining 34 eases the attacks were typically asthmatic. 

These " asthmatic- like attacks" were partly "a feeling of 
suffocation " now and then at night (No. 83), partly ' 
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of breath " and an " asthmatic aenaation " with every attack of 
catarrh (No. 38). In one ease {No. 48) where the patient was a 
very nervous man, aged So, the symptoma were "violent attacks 
tjf want of breath," accompanied by a feeling of oppresHion and 1 
fear after every attack of catarrh. It must be added that in | 
this case the symptoms may have been attacks of BpasmB 1 
of the glottis. 

In 3 cases (No. 49, 57, 69) the symptoms were a strong plea- 
sure across the chest, combined with difficulty in breathing. 
The nose was also obstructed, in two of the three cases (a 
woman aged 18 and a man aged 34), always when the patients ! 
were lying down, and they had, therefore, to Bit up in bed or \ 
walk up and down the room. 

Four of tliese six cases were cured, after the more or less | 
swollen turbinated bones bad been reduced by appropriate treat- 
ment, tonics were also ordered in eases where the patient's 
general nervous state demanded it. In one case nothing is J 
known as to the result of the treatment, one case was not ] 
treated at all, as the patient came only once to the clinic. 

As regards the remaining 34 patients that had typical astfams ] 
we shall first examine their different ages. Two were 12 and | 
two were 63 years old, the rest were pretty equally distributed 
between these two ages. It is, however, generally the case that 
the asthma has appeared for a shorter or longer time before the ] 
patient came under treatment. 

In 2 cases only {No. 32 and 37) the aalJima was accidentally ' 
developed whilst the patient was being treated. In one case, 
a very nervous and timorous lady, a typical asthmatic attack J 
was brought on by syringing the nose with a 1 per cent, solu- 
tion of Bubhmate, the asthma disappeared after a few hours. 
In the other case {a working man at a chemical laboratory) I 
there wore asthmatic attacks for a few days inimediately follow- 
ing a cauterisation of the septum nasi with chromic acid. 



In tliia last ease the asthma disappeared as soon ae the reac- 
tion after cauterisation of the nose was over. 

In the remaining 32 cases it is interesting to see that the 
asthma in 12 cases (No. 85, 36, 41, 53, 59, 60, 61, 68, 65, 66, 
68, 71) dated from childhood, bad continued through the age of 
puberty and up to maturity, defying every treatment, sometimes 
with longer or shorter remissions or intermissions. As regards 
the duration of the asthma, reckoned up to the time when the 
patients came under treatment, it varied from 2 weeks to about 
20 years. Not a few had suffered from the disease for from 
5 to 10 years, and many from 3 months to 6 years. 

In many cases the asthma came with intervals, so that in its 
worst period, which varies from a few days to 6 weeks, it was 
very violent, both day and night, but the nights always worst. 
The asthmatic attack, which in these cases was always accom- 
panied by, and generally began with, catarrh and sneezing, 
nearly always began mildly, increased rapidly, and then had a 
decided period of decreasing. This kind of asthma was found in 
11 cases (No. 34, 51, 52, 53, 56, 60, Gl, 68, 66, 46). The fre- 
quency of the attacks vary from about 10 a year to one single 
attack every year (No. 56). 

This last attack is very typical on account of its perfectly 
rythmetical return ; for the attack had always begun regularly 
about the 14th of June. 

Journal, No. 66. The patient was a man, aged 48, who in 
July, 1865, for the first time had a violent asthmatic attack, 
which in the following 20 years returned every year about the 
14tb of June. He suffered, during this period, from catarrh, 
sneezing, and epiphora, and says he could not boar being near 
hay, for then the nasal symptoms developed intensely in the 
course of a few minutes, and he also experienced some difficulty 
in breathing. About the 14th of June he got his asthmatic attack 
which was so violent that he sat helpless in a chair day and 
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night without being able to move. Very Uttle espeotoration, 
but a violent feeling of pressure on the chest. After about 6 
days the attack ceases, bat be is then so exhaneted that he is 
entirely knocked up for the rest of the summer. He can experi- 
mentally cause sneezing in the period from the 14th of June to I 
the end of July by nierely raking up the earth with a stick. 
Dust and etrong sunshine have the same effect, bo that he 1 
cannot go out till evening, when the sun is nearly down. Dur- 
ing the attack profuse discharge &om the noee and violent 
sneezing. Has to keep indoora from the 14th of June to the 
end of July, he then begins to feel better and can go out. He I 
is strongly built, well fed, rather pale. Free passage through I 
both nostrils. Symptoms of a chronic rhinitis with hypertrophy ' 
of the mucous membrane, specially on the turbinated bones. A 
local treatment of the nose in the spring of 1687 did not prevent 
the attack that summer, but that was probably through my 
carelessness, as the treatment was continued till the beginning [ 
of June, ao that the reaction was not quite over by the time that | 
the asthmatic attack waa due. He was not under treatment I 
dnring the following year, and in 1888 he was, to his great 1 
dehght, free from asthma for the first time in 20 years. On the i 
27th of June he had a slight symptom of approaching asthma, \ 
but it was soon over ; haa since been well, can bear the sc 
of bay, dust, sunshine, etc., without any inconvenience what- ' 
ever. 

The asthmatic attacks were generally confined to the night, 
or with a slight feeling of oppression during the forenoon. This ] 
was the case with 17 patienta (No. 35, 89, 40, 41, 42, 43, 44, 45, 
47, 50, 54, 55, 58, 60, 64, 67, 70), In most cases the asthma J 
began directly after they had fallen asleep, in some not till ^ 
towards morning, waa often accompanied by profuse catarrh and 
obatmetion of the nose, and was often so violent that the 
patients not only bad to sit up in bed and gasp for breath, but 
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had to walk up and down the floor for several hours, or even 
spend the night on a chejr as a horizontfil position waB insuffer- 
able. In one or two cases asthmatic attacks could be experi- 
mentally caused during daytime. One patient (No. 44), a man 
aged 46, had a violent asthmatic attack every time nitrate of 
silver was blown into his nose, and every local treatment of the 
naaal mucous membrane of this patient made the asthma worse, 
this circumstance has also been observed in other cases. One 
patient (No. 67}, a chemiBt, stated that in his youth he had 
an asthmatic attack every time he smelt ipecacuanha, eo that 
he could not make up the ipecacuanha prescriptions. 

In one case (No. 65), the asthma came only in the daytime. 
"With this patient, an engineer, aged 31, it began as a decidedly 
nocturnal type of asthma, now the nights are free. A similar 
change in the appearance of asthma has been observed in 
several other patients, e.g., in case No. 40, where the asthma at 
first came between 3 and 5 in the morning, afterwards not until 
some time after the patient bad risen. 



Asthma in Conkection with NiSAn Polypks 

WaB, as above stated, present in 31 of 139 oases (19 men, 12 
women). As regards the difference of ses the proportion was as 
follows ; — 

Of 76 men 19 were asthmatia ^ 25 per cent. 

Of 63 women 12 were asthmatic = 19 per cent, 

together 139 of these 31 wore asthmatic = 22 per cent. 

Here as in the caso of chronic rhinitis the men seem more 
disposed to asthma than the women, hut it must be admitted 
that the hahihty to faults in the percentage is gi'eater here be- 
cause of the smaller number of cases, so that we must be very 
careful in drawing conclusions. 
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There were 5 oases of aetlima-like attacks. One patientil 
(No. 1) a vomaii aged 22, bad Budden attacks of sufTocatioQ at I 
night shortly after going to had. Another vei-j nervous patieutrl 
{No. 11) had sudden attacks of fear accompanied hy great difli-1 
oulty in breathing, which was worst when he had a nasal.l 
catarrh; during the attacks his nose was obstructed. OnaJ 
patient (No. 16), a man aged 70, who had suffered from polj^eB-l 
for at least 15 years, complained only of shortneBa of breath,. 1 
Bpecially when lying down and towards morning. A lady, age4 I 
68 (No. 27), had great difBculty in breathing when her nose wa&l 
obstrnoted, and felt a heavy weight across the chest, she could lie 1 
only on her right side as she then had best passage through QiB 
nose, at the moment a polype was removed from the left side of 
the nose, the oppression across the chest disappeared, although tha . 
passage through the nose had not been obstructed immediately ■ 
before removal of the polype. Lastly, a man, aged 69 (No. 14), ] 
had difficulty in breathing, so that just when falling asleep be. I 
bad to start up in bed and gasp for breath. The two remaining A 
eases were typically asthmatic. As regards age, there is a great I 
difference between these patients and those suffering from I 
asthmatic rhinitis. Amongst the rhinitic patients, asthma I 
appeared during childhood in 12 cases, whilst with one eingle 1 
exception, it always began at maturity in cases of pati 
suffering from polypes. The polypal patients' ages vary from I 
19 to 70 years. The duration of the asthma before being I 
treated varies from 8 months to 20 years. 

As regards the manner in which asthma showed itself in J 
these different cases, there were some where it appeared as a 1 
periodical, strong, continuing difBoulty in breathing both day 1 
and night, the attack lasted from several days to 6 weeks, 
increasing and decreasing slowly. This was the case with 5 J 
patients (No. 8, 10, 16, 20, 31). In case No. 8 (a lady aged j 
CO), the attacks came every S weeks and lasted a few days ; I 
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■wliilst in case No. 20 (a peasant girl aged 85), the attacks lasted 
6 weeks, and were so strong that she had to eit helpless in a 
ohair day and night, aa she could neither wali nor he down. 
In case No. 10 the attacks began as typical nightly asthma, but 
later on continued also in daytime. As a rule, the asthma in 
all these cases exacerbated strongly at night. 

In most cases, namely 16, (No. 2, S, 5, 6, 7, 13, 17, 19, 21, 
22, 23, 24, 25, 26, 29, 30), the asthma came on only at night, or 
in some exceptional cases there remained a slight feeling of 
oppression during the day, or a solitary attack might be hrought 
on during the day-time. In case No. 13 (a girl aged 19), a vio- 
lent asthmatic attack of several hours' duration could be caused 
by the smell of fried fish, and in No. 17 (a man aged 41) in- 
Bufdation of nitrate of silver or rhino -surgical treatment caused 
attacks in the day-time, The attacks generallj came regularly 
a few hoars after the patient bad gone to sleep, or at certain 
times in the day, as in case No. 19 (a seamstress, aged 39), at 
8 in the evening or 4 in the momiug. In some cases they came 
at certain times of the year, generally autumn and winter, 
whilst in other cases (No. 6) they were worst in summer, dis- 
appearing entirely in the winter. 

In 4 cases (No. 9, 12, 16, 28) the attacks did not come at any 
settled time, but could come both by day or night. Some pati- 
ents began with typical attacks at night, aud later on during 
the disease suffered from them also iu day-time (No. 12). 

In one case (No. 4) nothing was remarked as to the n 
in which the asthma manifested itself. 



Before going on to the treatment of these cases and their 
prognosis, we must necessarily first consider the question as to 
how the connection between asthma and the nasal disease ought 
to be regarded. Asthma, which must he considered as a refiex- 
neurosis, has according to Stricling, the same peculiarity as all 
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other reflex neuroseB, its appearance ie bound by certain laws. 
The eir cam stance of an increased irritability of the mucoofl I 
membrane of the nose, is not alone eufficient to explain the C' 
temporary appearance of the asthmatic attacks, and the fact I 
that some nasal patients have them and others not, must not be I 
considered accidental. The local nasal disease has in this I 
respect no decided part. Hack was, as before mentioned, at I 
first inclined to give a hypertrophy of the cavernous mucous I 
membrane, specially on the anterior part of the lower turbinated ( 
bone, a decided, partly exclusive, influence in the origination of I 
asthma, and in accordance with this idea he considered a treat- 
ment directed esolusively towards this point, as sufficient to I 
core the patients of their complaint. Since that time it has I 
been proved, that any part of the mucous membrane, whether it ] 
be on the lower or middle turbinated bone or on the septum, 
whether it be in the front or back part of the naaal cavity, can ' 
cause asthmatic attacks, and that these complaints not only 
exist iu cases of chronic and acute rhinitis, with hypertrophies 
of the mucous membranes and polypal formations, but that 
some authors, such as Bosworth,h&VQ also found asthma in cases ] 
of atrophic rhinitis. 

It has therefore been supposed that in cases where a disease 
in the nasal cavity causes asthma, the reflex irritabihty of the 
central nervous system must at the same time have bean in- 



J. N. Maclieriiie, who, as before mentioned, in 1884, dreT I 
attention to this fact, considered the sympathetio nervous sys- 1 
tern, and especially the vasomotor centres, to be that part of 1 
the central nervous system that was most affected. But after I 
its having been shown, specially by See's works, that the vaeo- I 
dilator phenomena take only a secondary part in the asthmatic 1 
attack, and that the tetanic cramp of the respiratory mnsoleB, ' 
and specidly the diaphragm, must be considered as the essential ' 
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point, it is more natural, in accordanca ivith See, to place the 
position of the central neuroaia in the respiratory centre of the 
medulla ohlongata, and to consider the heightened reflex irri- 
tabilitj of this centre aa the primary cause of asthma. 

It is therefore necessary to give up the opinion, first set forth 
by Hack, that many refles neuroaes, in casu. asthma, are the 
result of a local nasal disease, the cure of which would eo ipso 
cause the disappearance of the reflex neuroses. 

It ia only where there is an alteration in the functional ner- 
vous system that peripheral irritants, which originate in the 
mucous memhrane of the nose, can cause reflex neuroses. If 
one accepts an increased reflex irritability of the central ganghc 
cells as a necessary condition, there is a priori nothing which 
contradicts the possihihty that irritants, which under these con- 
ditions affect the terminal organs of no matter which of the 
peripheral nerves, may cause the same reflex neuroaia (whether 
it be asthma, headache, cough or anything similar) ; and in 
reality we see these reflex neuroses accompanying the most 
various complaints. Asthma, for instance, can accompany 
different diseases of the lungs, diseases of the diaphragm, peri- 
carditis, aorta aneurysms, contraction and calcination of aorta, 
the arteries of the lungs, the valves of the heart, the coronar 
arteries, in cases of organic heart disease, of concretion of the 
ribs and pleura, chronic affections of the stomach and bowels ; 
of stone in the gall bladder, nephritis, oophoritis, metritis, etc. 
In very few cases does the refles irritabihty obtain such an 
enormous degree, that any irritant whatever which touches one 
of the sensitive nerves, e.g., a cold breath of wind on the skin, 
is sufficient to cause asthma. Salter {toe. eit. p. 41) gives one 
Buch case where a refrigeration of the instep brought on the 
asthmatic attack. These excessive degrees are generally found 
only in severer forms of hysteria, and in the above Table of 
oases there are several examples of it. 
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As & rale, however, tlie central state of irritation is bo slight I 
that irritants which affect nerves in a normal functionary state j 
cannot cause any pathological reflex. In these casee it is necea- ' 
sary, in order to cause the reflex, that the state of irritation and 
conducting power of one or several nerves be heightened by an 
affection of their termination, and the reflex can then originate 
from an irritation of these nerves. When asthma, therefore, is | 
originated from a diseased mucous membrane of the nose, this ii 
caused partly by an increased reflex irritabDity of the respiratory 1 
centre of medulla oblongata, partly by an increased conducting ' 
power for sensitive impressions in the nasal fibres of trigeminna. 

By keeping in mind Striibing's theory of refleses, which has ] 
been closely examined by Doa* amongst others, and also by I 
using See's conception of asthma as the startmg-point for an ] 
examination of the connection between nasal diseases and asthma, I 
we shall be able to explain very plausibly the apparent incon- i 
gruity which manifests itself in the mutual clinical appearance 1 
of asthma and nasal disease. It will, therefore, not seem strange I 
to us that a rhino -surgical treatment in one case cures asthma | 
entirely, whilst in another ease, though there are exactly i 
same nasal symptoms, the asthma continues undisturbed in 
spite of any local treatment of the nose. The fact is, that there | 
are cases of asthma, where the patient accidentally has a nasal { 
complaint at the same time, but where therefore this complaint 6 
has no influence whatever upon the asthma, which is perhaps J 
caused by bronehitiB or some other affection. These patients. I 
remain asthmatic after the nose is cured. Sii, who has ha4,l 
similar experience, asks in a half mocking tone, if an asthmatio .1 
patient may not be permitted to have a neoplasm in his nose 1 
besides having a neurosis of the Jungs ? He certainly may ! But | 
See goes too far in his attempts to condemn Back's theory, and 1 
does not seem to beUeve mnch in local treatment of the nose in, | 
* Doa, Zqt Lehre vom Unaten, UoDutBch. f. Obrenb., lS87i p. 193. 
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caaee of asthma ; he only mentions quite briefly* that an irrita- 
tion of ner7ii3 trigeminus in the nasal canity may amongst 
other things also be the cause of asthmatic attacks ; for Sis the 
ohronio bronchitis, and the nervous initationa to which it ex- 
poses the pueumogaatrio nerve, is the principal factor in causing 
the asthmatic attack. 

Experience shows, however, that even in oases where asthma 
is from the beginning caused by a capillary bronchitis, the 
presence of a chronic nasal complaint is generally not quite 
insignificant, as asthma is often made worse by acute exacerba- 
tion of the nasal disease, and a local treatment of the same often 
greatly improves the asthmatic attacks. The reason for the in- 
crease of asthma in these cases is partly a direct result of the 
surplus of irritations which the asthma centre in medulla oblon- 
gata receives from the mucous membrane of the nose, partly an 
indirect result of the exacerbation o£ the chronic bronchitis 
which accompanies acute or chronic phenomena of irritation of 
the nasal mucous membrane, and which must be explained as 
vaso-dilator reflexes to the mucous membrane of the bronchial 
tubes. Both Sominerbrotkf and L. Ootsel have seen chronic 
bronchitis, that defied every other treatment, disappear after a 
local treatment of a chronic rhinitis, and similar experience has 
been made by many others. It is m this indirect way that I 
explain the influence which a local treatment of the nasal com- 
plaint has had upon several patients in the above Table of oases. 
In several cases there was a remaining improvement or perfect 
cure, in others the result was practically nil. 

It is, further, easy to explain why the treatment of the nasal 
disease in a case of asthma, which having heguu with decided 
nasal symptoms has lasted many years causing the development 

■ SSe, he. cit., p. 48. 

t Sommerbroth, Eerl. klin. Woohonsb., 1884, No. 10. 
J L. Ooiie, Monstacli. f. OLrenh., No. 9 aiid 10, 1884. 
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of a chronic brouchitis, has relatively no effect as long the 
chronic bronchitis is not cured at the same time. Case No. 84 
and No. 44 are very good illustrationB of this when compared to- 
gether. The one case is a man, aged 57, who for 12 years suffered 
from asthma which always began with nasal catarrh, with a 
continual chronic bronchitis between the attacks; the otber case 
is a man, aged 45, who after a cold in the head got a violent at- 
tack of asthma, which had lasted only 2 weeks before he came 
under treatment. Whilst in the first case the removal of a 
quantity of nasal polypes had no effect at all upon the asthma, 
in the second case asthma was entirely cured by treatment of 
the nasal catarrh. If the patient in the second case had been 
left to his own devices, the result would probably have been, 
that the asthmatic attacks would have been more frequently re- 
peated, the bronchial catarrh would by degrees have become 
chronic, with exacerbations during the attacks beginning with 
certain prehminary symptoms arising from the mucous mem- 
brane. After several years there would have been found chronic 
alterations in the nose, possibly polyp al formations, but a 
prompt result from a local rhino -surgical treatment alone would 
hardly have been attainable, as the excessive irritabihty of the 
bronchial mucous membrane, eccondarOy developed in the 
course of time, would be sufflcient to cause an asthmatic attack, I 
and to make the nasal treatment as illusory as in the first case i 
mentioned. 

We shall now examine more closely the result of the treat- 
ment of the above mentioned cases. Of the 71 oases observed, 
we shaJl leave out those in which there were no real but only 
asthma-like attacks. We must further omit those cases in 
which asthma was caused accidentally through treatment of the 
mucous membrane with chromic acid or sublimate (No. 81 and 
37). Cases No. 42, 59, 67, 68 and 70, have also to be left out 
as they were not treated at all. 
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There remain 66 cases. Of these there are sis where only a 
few observatioQB are noted down just after the treatment, but all 
further information as to the result Is waDting, 

Amongst the ramainiag' 60 patients 33 asses were cured. 
» >i II II 11 11 improved. 

„ „ „ „ 7 „ gave DO raeult wiiateTer. 

It must be remarked that to the "oursB" are reckoned not 
only those cases where the cure has been definite, that is to say, 
continues after a long time bad elapsed ; but also those cases 
where the uasal treatment bad been accompanied by a cure for 
a longer or shorter time, but where the asthma returned. In 
all these cases the recurrence of the asthma was caused by 
a recurrence of the local nasal complaint, and a renewed local 
treatment cured the asthma again. Several of these recurring 
aethmaa have at last been definitely cured, others are still under 
treatment with longer or shorter intervals. A similar concep- 
tion of the word "cure " has been accepted by P. Heymann* 
amongst others, and seema to be folly authorised as every recur- 
rence is in fact a new illness. 

Amongst the 32 patients put down as cured there was recur- 
rence in no less than 17 cases. As the different authors have a 
different way of judging the results of the treatment, and some 
of them put down recurrences amongst the cases that are not 
cared it is easy to understand the great incongruity in the 
results reached by the different authors. W. LubHjuki,f who 
amongst 500 patientsl with asthma found 148 with pathological 
alterations of the nose, cured 27 and improved 18 by local treat- 
ment of the nose, although 63 per cent, were very old oases. 

' HBirmomn, loe. dl. 

t W. LuiimsM, 1. c. 

X It mtiBt b« remarked that ILe EOO oaaes were oolleoted duriug nine-and-a 
half ;eara, whilet lie bad ani; ezamuied their aotei dociag the last three-and-a 
half yeora. 
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Heymann, on the contrary, saw 63 oaaes, cured 29 and im- 
proved 14, only in 10 cases there was no result, Ifc will be 
observed that my results agree very well with those of lieijvtann. 

"What is said about the word " cure " refers also to " improve- 
ment," for in 6 of the 11 cases there was recurrence. The 
cause of these recurrencea lay partly in a return of the nasal 
complaint, partly in other accidental circumstances, quite inde- 
pendent of the nasal affection, but which often make a correct 
judgment of the importance of rhino-surgery as regards asthma 
very difficult. 

In tliis respect ease No. 40 is very illustrative. The patient 
was a colleague, aged 31 , in whom the central bulbar neuroaia 
bad developed during a continued fever 3 years ago, for although 
he had formerly on several occasions bad short passing attacks 
of asthma, they did not become typical till after his continued 
fever. For the last year be had also had a chronic rbtnitie, and 
he observed a decided connection between tbe nasal complaint 
and tbe asthma, as the attacks began with sneezing and ' 
watery discharge. Tbe chronic rhinitis was locally treated and i 
cured, which improved tbe asthma for some time, but shortly i 
afterwards tbe original cause (probably a slight chronic bron- 
chitis with small exacerbations) began again, and in this 
case tbe rhino- surgical treatment had no lasting influence 
upon the asthma, although a passing improvement cannot be , 
denied. 

As regards those cases that were not cared, the reason why tlie | 
local treatment of the nose had no effect upon the asthma ma; 
be, eitber that the nasal complaint was an entirely aendental 
complication, and that tbe asthma originated from some other 
part of tbe body, or that the disease had existed so long (case ' 
No, 30) that chronic bronchitis, and perhaps alight emphysema of l 
the lungs, bad developed, and from this tbe asthmatic attacks | 
could receive new impulses even after tbe nasal complaint i 
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cured. Lastly, tlie cause may be that the local treatment of the 
noee has been too short to entirely get the better of the irritative 
Btate of the mucous membrane, bo that it has continued to give 
fcesh impulse to the asthmatic centre. 

As regards this last point, I cannot strongly enough accentu- 
ate, that before the nose ia cured it is impossible to draw any 
decided conclusions as to the effect which, an eventual treatment 
of the nose may have upon the asthma. A want of consideration 
of this important point has many times been fatal to the correct 
iudgment of the connection between the nose and the asthmatic 
attack. Sometimes the treatment has been given up too soon, 
before the irritative phenomena in the nose had entirely disap- 
peared, and sometimes only the local treatment of the nose has 
been considered, and it has been forgotten that asthma, being 
an expression of a complaint of the central nervous system, as a 
rule also re<iuires a general strengthening treatment. Many 
medical men have on this account been disappointed in their 
sangoine hopes, which were partly caused by the enthusiastic 
accounts which appeared as soon as this question was taken up, 
and they have in turn gone to the other extreme and placed 
themselves entirely in opposition to the question. 

It is evident, however, that where asthmatic attacks are con- 
nected with and accompanied by irritative phenomena of the 
nose, one must first entirely eliminate this moment before being 
able to draw any conclusion. To bring the mucous membrane 
back to its normal state, when it for years has been the seat of 
a chronic inflammation, when it is covered all over by a luxuri- 
ant growth of mucous polypes, and every part, so to say, con- 
tains a poBsibihty of produoing new ones as soon as the old ones 
have been removed, is unfortunately in most cases more easily 
said than done. To bring such a mucous membrane to its normal 
state again is sometimes a ptum desidefnim which is wrecked 
upon the patient's impatience. But before this has been 
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achieved, it is incorrect to draw any conclusion aa to the effect ^ 
of the treatment upon the asthmatic attacks. 

That patiently continued treatment can give a very good 
result ia shown eeveral times in the Tables of Cases, especially 
by case No. 5 : — A man, aged 25, had from childhood suffered 
from catarrh, and two years ago he began to get typical asth- 
matic attacks which came at night. After clearing out the nasal 
cavity as much as possible by removal of polypes the asthma 
disappeared, but returned after a few months and could not be 
cured in spite of repeated extraction of polypes. As ha was 
going abroad I sent him to Hack in Freiburg who, amongst 
other things, removed a bony connection between the septum 
and the tower turbinated bone so that he could get at and 
remove some polypes hidden behind this bony connection, 
besides this the swollen and irritated mucous membrane was I 
treated with the gal vano- cautery. The result was that the j 
patient was entirely freed from asthma and catarrh. During 
the following years he had towards summer slight symptoms of 
catarrh and asthma, and also slight obstruction of the nose, but 
after the greatly hypertrophied ends of the lower turbinated . 
bones had been removed and the rest of the mucous membrane 
treated, he has been well during the last few years and has had 
neither asthma nor catarrh. 

A mere removal of the obstructing polypes is insufiBcient, a&d 
sometimes even makes the asthma worse, for the local irritation 
is increased when removal of the polypes exposes larger parts of 
the mucous membrane to the influence of changes in tempera- 
ture or particles of dust. This fact is as old as the whole 
question of nasal reflexes. The polypes are in themselves in- 
sensible, but the great thing is, besides removing the polypes 
and preventing their reproduction, also gradually to replace tha 
old mucous membrane with its immensely iDcreased sensitiTe- 
□ess by a less sensitive membrane. 
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The difficulty of effecting a cure lies in many cases, as in the 
one just mentioned, in the fact, that there is an osseous connection 
hetween the septum and the lateral wall, generally the lower 
turbinated bone, and these connections (as observed by Hack), 
during the different degree of fulness of the membrane, partly 
originate local phenomena of irritation, partly prevent a radical 
treatment of those parts that he behind the connection. In 3 
cases (No. 5, 31, and 71) there were such osseous connections, 
and in all caaea the treatment was both long and difScnlt, but 
gave good results in so far that No, 6 was cured, whilst No. 81 
and 71, which are still under treatment, have been greatly im- 
proved. In all three cases the asthmatic attacks viotb very 
violent. 

There is one question which quite naturally comes to the 
front, whilst considering all these asthmatic patients : why did 
these people get asthma? or in other words: what has earned the 
primary functional change in the central nereous system ? 

On one point we can soon agree, namely, that we seldom have 
to do with patients where all the central nervous cords are in a 
state of increased reSes irritability, such as is the case with 
nervous, hysterical or neurasthenic persons. I have only in 7 
out of 71 cases felt justified in noting down that they suffered 
from general nervousness and pai-tially were hereditarUy so dis- 
posed. In deciding this question it must, however, always be 
remembered that asthmatic patients who perhaps for many 
years have bad only a few hours sleep at night, and spent the 
rest of the night on a chair gasping for breath, may very easily 
show symptoms of a general nervousness, and it is therefore 
sometimes very difficult in this respect to distinguish between 
post and propter. 

In a whole number of cases (61 eases), the central bulbar neu- 
rosis expressed itself without any general nervousness whatever. 
The explanation of how the exaggerated reflex irritability of the 
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asthma centre origiiiated, ia in theae cases mach more difQcolt. i 
In a few of them a preceding serious illness, sneh as continued fever, 
loss of hlood per vaginam, a recent pregnancy in connection with 
the period of lactation, can be mentioned as direct predisposing 
circumstances, as eiperience proves that a certain senaitivenesB 
of the central nervous system has been known to develop after 
such weakening factors. This explanation can, however, only ' 
be applied in very few cases in the preceding Table. , 

As regards the greater number of cases, the pathological reSex , 
activity of the respiratory centre must be supposed to have 
originated In a different manner. It will be found in these 
cases, that asthma has developed after a catarrh of long, some- 
time several years' duration. During this time the patients 
have suffered from violent hts of sneezing, that is to say cramps 
of the respiratory, specially of the expiratory, muscles, cramps 
that are caused by powerful irritants, which, proceeding from 
the mucous membrane of the noae, have affected the respiratory 
centre of the medulla oblongata. If this be continued for a long 
time, one will be able to understand, that the medulla oblongata 
may receive so many irritants, that the conditions for an asth- i 
matic attack, that is to say the pathologically increased reflex 
irritability of the respiratory centre, may at last have been ef- 
fected. 

A special predisposition to asthma must, however, be aBsamed ' 
in these cases, as it is otherwise impossible to understand why 
one patient should get asthma, the other not, though they have 
both for many years had an apparently equally \iolent and irri- 
tative nasal affection ; this disposition may be either acquured 
or inherited ; there are families where many or nearly all the 
members suffer from asthma. The fact alone that one has bron- 
chitis, the other not, is of no importance, as one may find 
violent nasal complaints of very long duration combined with 
bronchitis without a trace of asthma- 



Before wa pass over to the treatment it is necessary firet to 



What ake the Symptoms that imply a connection betwben the 
Asthmatic Attacks and Ciseabes of the Nasal Cavitt ? 

The Etnswer to this question is in pra,ctica,l respects of great 
importance, for it is only in cases where one has a decided hold 
in regard to the connection between the asthma and the nasal 
affection, that one can think of applying a rhino -surgical treat- 
ment. 

We shall now, keeping this in mind, examine the above Table 
of cases, and ehcit the facte thdt point towards a more ot lees 
decided connection between asthma and the nasal complaint. 

1, Asthma retunii when the nasal disease yets worse, and is im- 
proved or cured by a renmeed local treatment. The asthma either 
returns with full strength, or it only comes as a slight asthmatic 
attack between every acute attack of catarrh. This happened 
in 2S of the above mentioned cases (I^o. 8, 5, 6, 8, 10, 12, 18, 15, 
17, 19, 20, 23, 26, 81, 86, 43, 47, 50, 52, 68, 60, 66, 71). As 
regards case 31, the patient was a very nervous man, aged 38, it 
mnst be specially remarked, that improvement of the asthma 
accompanied a considerable improvement of the local nasal 
complaint, and (this is specially interesting} at the same time 
hie general nervous sufTeriugs, especially sleeplessness, rachial- 
gia, etc., grew much worse. 

2. Local treatment of the mucous membrane of the nose aggravates 
the asthmatic attacks, — This was the case with seven patients 
{No. 6, 10, 17, 32, 37, 44, 60). This was particularly mterest- 
Ing in those cases where asthmatic attacks could be caused 
experimentally in the otherwise entirely free periods. Such was 
the case with No, 10, a lady, aged 39, with numerous nasal 
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poljpea, whose afithma waB not only worse a few Says after 1 
every operative treatment, but could aleo be caused artificially 
during her entirely free periods. Not only direct operative 
treatment of the nose, but also insufflation of a mixture of pul- I 
veriaed nitrate of silver and amylum could in three cases (No, 
17, 44, 60) cause almost instantaneous asthmatic attacks, with | 
whistling and piping in the chest, difficulty in breathing, and ' 
prolonged expiration. In two cases {No. 82 and 37), where the ' 
patients had not suffered from asthma, but only from local nasal I 
affections, the one had a strong asthmatic attack after syringing I 
the nose with a solution of 1 pro mille sublimate water, and the | 
other after galvano- cauterising the cartilaginous septum. 
Whilst the attack in the first case lasted only about three I 
hours, in the last it continued for several days with violent I 
exacerbations during the night and remissions in daytime, and ' 
it disappeared gradually together with the local phenomena of j 
reaction in the nose. 

8. The imell or inhalation of certain substances can in some 
cause asthma, — A girl (No. IS), aged 19, had passing attacks of i 
violent asthma on smelling fried fish. In another case (No. 49) j 
the smell of fresh paint, varnish, or the inhalation of dust in ft I 
circus caused similar attacks. Two patients {No. 52 and 56) 
could not smell hay without contracting aetbma. It must be j 
remarked that whilst in the one case, a very nervous lady, the 
smell of hay could cause asthma at any time, this was the case j 
with the other patient only about the 14th of July, at which 1 
time he had without exception had an asthmatic attack during J 
the last 20 years. In this case not only irritations from mucoas I 
membrane, but also from retina seem capable of causing asthma, ! 
for the patient stated that he could bring on an attack at the 1 
time of year when his attacks always came, by exposing himself 1 
to sunshine, and for this reason he went out only in the evening, j 
In one case (No. 67), the inhalation of ipecacuanha was snffl- 
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cient to bring on an attack, and the patient, who was a chemist, 
had therefore to let others make up the ipecacuanha prescrip- 
tions. This effect of ipecacuanha on certain people is an old 
well known fact, which is mentioned by many early writers on 
asthma; and in literature there are mentioned examples of many 
different things which have caused asthmatic attacks. Trousseau 
relates of himself that he had asthma every time he was in a 
room where there were violets ; Itiigson'* knew a merchant who 
got asthma every time he smelt coSee, and another got it when 
he worked in citron wood. That many people get lypical 
asthmatic attacks when they smell roses, so that the disease 
they suffer from is called rose fever, is also a well known fact. 
Just as the smell of certain substances in these cases causes an 
irritation of the terminal organs of olfactories and bo cause a 
reflectory asthmatic attack, there are in Uterature numerous 
esampIoB that the inhalation of certain particles are sufficient to 
irritate a pathologically altered mucous membrane, and thereby 
eaose asthma. This has been proved with regard to a number 
of complaints that go by the name of hay fever, and of which 
the greater part have decided asthmatic symptoms, and Blackleyf 
has shown experimentally that inhalation of dust that contains 
the pollen grain of certain grasses is capable of causing asth- 
matic attacks. 

In his work, p. 98, he mentions a number of plants whose 
pollen dust could cause asthma. Schmaltzf mentions a hospital 
nurse who got asthma every time she made plaster bandages, 
and many others have observed asthma that has been caused by 
dust that had nothing whatever to do with pollen seeds, so that 
though the pollen theory may be of etiological worth as regards 



• Itiigson, Hef. by Riegel : Ziamg. Handh. IV.j 3. Th., 1875. 
t Blackley, " Hay Ferer, its cauaea, treatment, and eSeotiTe prevetitioi 
Snd Edit., Loodon, 1830. 
1 Schmaih, Berl. kl. Wochedsclir., 1386, No. 29.S3. 
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certain forms of hay fever, there is no doubt that the so-called 
hay asthma has in many cases no connection whatever with the 
flowering season of the different kinds of grass, but can be 
caused at any time of the year and by any accidental irritant 
which affects the mucous membrane, so that the name hay 
asthma or hay fever ought to be done away with. 

4. The attacks could in Jive cases (13, 41, 44, 51, 71) be stopped 
or relieved by introducing tampons with cocaine or menthol into the 
nose. — Menthol, which Rosenberg recommends instead of cocaine,* 
as hke cocaine, it has a depressing action on the sensitiveness 
and collapsing of the cavernous membrane of the mucous lining, 
was applied in only one case (No. 51). I first used it in a 
strong solution of spirits (20 to 50 per cent.), but on account 
of local and irritative phenomena, I later used a 20 per cent, 
solution in oleum olivarium, which, as also remarked by 
Rosenberg, irritates much less. In a later article Rosenberg -^ 
recommends gelatine bougies with menthol (one centigramme in 
each bougie), which the patients themselves can introduce, and 
60 eventually prevent attacks at times when it would be im- 
possible, or at least difficult, to go to a physician to get their 
nasal mucous membrane ansBsthetised. He states amongst 
other things that he has in this manner cured asthma that had 
existed for twelve years. 

The fact that in menthol, and still more in cocaine, we have a 
remedy, which in certain cases can stop an asthmatic attack 
merely by ansBsthetisation of the mucous membrane, is one of 
the principal proofs that there are cases of asthma that are 
dependent upon pathological irritative conditions of the mucous 
membrane of the nose. Already in 1885, B, Frdnkelj^. remarked 

• Rosenberg. Berl. kl. V7ochen8chr., p. 449, 18S5. 

t Rosenberg^ Zur Bezeitig^ung der von der Nase ausgeldsten Beflezneurosen 
durch Menthol, Berl. klin. Wochenschr., p. 788, 1885. 
X B. Frmkel, Berl. kl. Wochenschr., p. 78, 1886. 
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in Berl. mod. Gesellschaft : ** Dass die Lehre von den Beflex- 
neurosen der Nasenhohle durch das Cocain in ein durcbaus 
neues Stadium getreten ist, denn durcb das sind wir zunachst im 
Stande mit der Sicherheit eines pbysiologiscben Experimentes 
nacbzuweisen, ob eine Beflexneurose von der Scbleimbaut 
ausgelost wird oder nicbt ** It is of course not possible to make 
tbe experiment in all tbose cases of astbma wbere otber reasons 
make it probable tbat tbe astbmatic attack is dependent upon 
inflammation of tbe mucous membrane, for tbe proof is certain 
only under supposition of a careful and complete ansBstbetisation 
and tbis can only be deficiently done by tbe patients tbemselves, 
wbilst tbe pbysician seldom bas tbe opportunity of cocainising 
tbe nose during tbe astbmatic attacks, as tbese generally come 
at nigbt. It is seldom tbat an experiment is as clear as in case 
No. 44, wbere tbe most vtiolent attacks could be stopped by 
introduction into tbe nose of 10 per cent, cocaine tampons, and 
wbere tbe result was so to say instantaneous. 

5. A local treatment of the nose gives instantaneous relief to the re- 
sjpiration, — Tbis bappened in four cases. In case 18 a continual 
and very unpleasant pressure on tbe epigastrium disappeared at 
tbe moment a polype was removed from tbe left side of tbe 
nose. Tbat tbis was not only caused merely by tbe circum- 
stance tbat tbe passage tbrougb tbe nose became more free after 
removal of tbe polype is proved by tbe fact tbat tbe patient 
breatbed freely tbrougb tbe nose before removal of tbe polype. 
Sometbing similar bappened in case No. 27, wbere tbe weigbt 
across tbe cbest disappeared immediately on removal of a large 
polype from tbe left side, and wbere it is also remarked tbat tbe 
nose was not obstructed before. In case No. 28, a man aged 
62, tbe result was also immediate after removal of tbe polypes, 
be directly felt a pleasant sensation of relief across tbe cbest. 
No. 50, a lady aged 40, bad no polypes, but a cbronic rbinitis 
witb strong astbmatic attacks wbicb generally came at nigbt, 
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wliilst she bad permsnent Ehortness of breath and pressme I 
acTOBB the ebest dnriiig the day. When the middle turbinated 
bones were treated with galvano-caatci; or chromic acid, she J 
first had a violent tickUng coagh, and after that, inst^itaneoiia J 
relief hotb aa regards GbortnesB of breath, and the pressure oa 1 
her chest. 

6. In 22 catts the aithmatic attaela began reith catarrh, and thenM 
Kiu generaliy aUo obttruetwn of the note (No. 19, 20, 27, 29, 30,1 
84, 35, 36, 44, 45, 46, 48, 49, 51, 54, 56, 58, 62, 63, 64, 69, 71).I 
— In many of these cases the condition -was that the asthmatio | 
attack only came directly after a violent catarrh with profase 
watery discharge, sneezing, cramps, and epiphora, bad developed, 
and that the asthma ceased to appear when treatment of the I 
mncoae membrane had prevented renewed attacks of catarrb. I 
It must further be remarked, that whilst the attacks of I 
catarrh often come both during day and night, it was in I 
some cases only at night that they were accompanied by I 
asthma, in some cases the asthmatic attacks also came in| 
daytime. 

Sometimes the asthmatic attacks were attached to the period 1 
of menstruation. In case No, 66, where this was the case, but I 
where the local treatment of the mucous membrane had no J 
influence upon the asthma, this must he accepted as the result I 
of an irritant, which was conducted directly straight from fbe I 
sexual organs to medulla oblongata, so that asthma and the I 
nasal complaint were in this case co-ordinate, entirely indepen- I 
dent, refi ex -neuroses from uterus and the ovaries. It must 1 
meanwhile be remarked, that the connection is different in many I 
cases, as asthmatic attacks, which appear during the period ofl 
menstruation and are accompanied by attacks of catarrh, as a i 
rule receive their secondary irritation from the mucous mem- 
brane of the nose, for vaso-reflectoric phenomena of the nasal I 
membrane, originating from the genital sphere, are by faxi 
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more frequent than direct reflexes from the uterus and its 
annexes to the medulla oblongata.^ 

As proof of the importance of nasal complaints with regard 
to asthma may also be mentioned those cases where asthma 
has continued in spite of every treatment during several years, 
and disappears or is improved at the same time as the disease 
in the nasal cavity. 

* A oasaistio contribution to the question of the relation between asthma and 
the genital disease is found in A. Peyev's work, Asthma und Geschlechtskrank- 
heiten, (Asthma sexuaie)) Berliner Klinik, March, 1889. 
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TREATMENT. 



Before beginning any treatment whatever, the patient 
must first be examined with regard to any disease of the 
lungs, heart, or kidneys ; besides this, one must look for hold- 
ing points for the belief in a decided result of the rhino- 
surgical treatment, and it is best always to be very reserved 
in expressing anything to the patient as regards the influ- 
ence a local treatment may have upon the asthmatic attacks. 
I always consider it a great mistake to begin a local treatment 
of the nose in those cases where the clinical picture gives no 
decided support to the belief in a causal connection between the 
nasal disease and the asthmatic attacks ; it is, in these cases, only 
when the patient himself wishes it, after .he has vainly tried 
every other treatment, that one ought to begin the rhino-surgical 
treatment, but the result will probably be negative with regard 
to the asthma, though it may otherwise do the patient some 
good by curing his nose (see case No. 25). 

As asthma first of all, as remarked above, depends upon a 
central complaint of the nervous system, and only the separate 
attacks are supposed to be caused by reflexes from the peripheral 
nerves, in these cases those of the mucous membrane, the treat- 
ment must be in several divisions which reciprocally supplement 
one another. 

I. The general strengthening treatment, which specially aims 
at the increased reflex irritabiUty of the medulla oblongata, must 
consist in strengthening hygiene, fresh air, good fare, methodical 
bodily exercise, sea-bathing, sea-trips, a stay in the country, etc. 
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Besides this, one must give the patients iron or axsenic, and 
apply such remedies as are known to have a strengthening 
influence on the nervous system. Daily cold or temperate 
washings of the whole or only the upper part of the body are, 
when carefully apphed, of very good use. This strengthens the 
nervous system and counteracts the disposition to frequent colds 
which are so fatal for asthmatic people. We may also here 
mention treatment with compressed air, particularly in pneu- 
matic chambers, which often has a surprisingly good effect upon 
asthma, although as a rule it lasts only a short time. The 
cause of this effect is partly that the respiration becomes deeper 
and easier, the oxidation of the organism more thorough, and 
the patient's general condition is improved ; and partly that the 
compressed air has very good therapeutic quahties in all cases 
of chronic catarrh in the air passages, both of the nose, the 
larynx and the bronchi. 

n. The local nasal treatment must be conducted according 
to the usual rhino-surgical principles. It is necessary to be 
very thorough, that is, to continue the treatment until the nasal 
complaint is cured ; it often takes months of work, and requires 
great patience both of the operator and of the patient. Armed as 
we now are with well constructed instruments, and in possession 
of cocaine, by means of which nearly all operative treatment can 
be made absolutely free from pain, the treatment is not very 
encroaching, particularly when there is time and opportunity to 
proceed slowly, and distribute the treatment over a good stretch 
of time. 

in. Hereto must be added a number of remedies that are 
apphed during the asthmatic attacks, and which reheve or stop 
them, amongst which smoking with saltpetre paper or with a 
mixture of pulverised saltpetre and lobeUa leaves is deservedly 
the best enumerated. I do not, however, intend to enumerate 
all the different remedies which in the course of time have been 



Tocommended for astlima, as every more important manual o£l 
pathology will give all the necessary information. 

If we now briefly sum up tlie result of tliia work it will be a 
foUowa : — 

I, That asthma must be considered as a bulbar neurons, 

II. That the bulbar neurosis, icAtcft consists in an excessive re/Urn- 
irritahilitij of the respiratory centre, may be, though comparativelyB 
seldom, accompanied by a state of general 'nenwus:nes3, and in tluB-l 
case as a rule has the same etiological origin as hysteria aem 
neurasthenia (whether it be inherited or acqnired). 

m. That the bulbar neurosis may develop after weakening^ 
factors, such as chUd-ldrtk, bleeding, continued fever, etc. 

rV. That the bulbar nenrosia sometimes appears in othertciia I 
apparently healthy individuals without any trace of other nervous ' 
phenomena, and in these oases it is presumedly the result of . 
irequent and strong irritations, -which are conducted to the respt- i 
ratory centre from the nasal fibres of trigeminus, (to which tho I 
irritation of other nerves, specially of tlxe laryngeal andpultnonal I 
afrre* of the pneumogastria nerve, may be added). 

V. That an asthmatic attack in many cases may originate from I 
the mucous membrane of the nose if only the necessary condition i 
and the increased bulbar reSex-irritabihty be present, and that, i 
ceteris paribus, irritations conducted to the medulla oblongata J 
&om any sensitive nerve whatever, are capable of causing aa 
asthmatic attack. 

TI, That it is possible in some cases, by suppression of the peri- 
pheral ii-ritations, e.g., in one case by a careful treatment of a I 
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chronic nasal catarrh, to stop definitely the asthmatic attacks, but 
that this in many cases first succeeds after also having applied 
a generally strengthening treatment which aims at the central 
nervous complaint. 

Vn. That one ought, in every case of asthma, to examine the 
nasal cavity, and eventually, if the form of the disease and the 
objective state give a right to suppose a decided connection be- 
tween the asthmatic attack and the nasal complaint, to put the 
patient under competent treatment, 

VIII. That nasal diseases may accidentally accompany cases of 
asthma, without having any etiological connection with the asth- 
matic attacks. 

I have in the above attempted a description of the relation 
between asthma and the nasal diseases, from the point of view 
from which it, in accordance with our present experiences, must 
be considered. The exclusive etiological importance of the nasal 
pathology with regard to asthma, which it has at first been 
attempted to vindicate, has been duly restricted. Although 
Hack, in his first enthusiasm over the seemingly wide bearing of 
his new observations, shot far beyond the mark, his great merit 
consists in the fact that he extended our views and brought 
within our reach a number of complaints, which up to that time 
had been almost entirely unnoticed by the medical world in 
general. It may be that his conclusions were partly wrong, 
because they went too far, but at any rate he gave the impulse 
to a diligent investigation of this question, which made it 
possible to decide the proper limits for the importance of the 
nasal diseases with regard to a number of neuroses and specially 
to asthma. It has been seen that many cases of asthma can be 
influenced by local treatment of the nose, and that some cases 
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can be entirely cured ; but we have also seen that as asthma 
depends upon an affection of the central nervous system, a local 
treatment of the peripheral organs from which the nervous 
attack proceeds, is not always sufficient to cure the disease, 
and it must always be remembered in treating such cases as 
these, that one generally has to do with a suffering person, 
who is not merely an appendix to his nose (Kurz),* 

* Kurz, Ueber Retlezliusten, Deutscb. med. WocheoBcb., 29th Marcb, p. 247 
1888. 
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MATERNAL WITH THE PECULIARITIES OF THE PATER- 
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SYLLABUS OF MATERIA MEDICA FOR THE USE 
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Maltw ajBrntiilt Ccllagt HospUal. 

A MANUAL OF URINE TESTING. CompUed for the 
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BERKELEY HILL,, m.b. lond., f.h.c.s. 

THE ESSENTIALS OP BANDAGING. With directions 

for Managing, Fractures and Dislocations; for adminiKtering; Ether and 
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by 144 Wood Engravings, crown 8vo, 5s. 



BERKELEY HILL, m.b. lond.. f.r.c.s. 
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ARTHUR COOPER, 1 



THE STITDENT'S MANUAL OP VENEREAL DIS- 
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" Fourth edition, post Hvo, 3e. 6d. 



C. R. ILLINGWORTH, m-d, ed., m.h.c.s. 

THE ABOBTIVE TREATMENT OF SPECIFIC FE- 
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ABIATIC CHOLERA, being a Report on an Outbreak 
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map, demy 8vo, is, 6d. 



A NEW METHOD OF TaBATINQ CHBONIC GLAU- 
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tralions and coloured frontispiece, demy Svo, 38. Gd. 



NORMAN KERR, 
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A GUIDE TO THE EXAMIlfATION OP THEUBINE: 
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and enlarged, with Illustrations, fcap. Svo, as. 6d. 



L TREATISE ON H.ffiM:OPHII.IA, SOMETIMES 

CALLEU THE HEREDITARY HyEMOKKHAGlC DIATHESIS. 
Fcap, 4to, 75. 6d. 
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A PRACTICAL TEXTBOOK OP THE DISEASES OP ] 
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TREATMENT OF DISEASE IN CHILDREN; EMBODYING THE OUT- 
LINES OF DIAGNOSIS AND THE CHIEF PATHOLOGICAL DIFFER- 
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G. E. DoBsoN, M.B., F.R.S., and A. E. Shown, B.Sc. Ctown 410, 
portrait, 5 maps, 43 plates including 15 chro mo-lithographs, and 67 
wood engravings, 30E. nttl. 
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AN INTRODUCTION TO THE STUDY OP THE 
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DR. V. MAGNAN. 
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PATRICK MAN SON, m.d., cm. 

A moy, China. ■ 
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Translated and edited with additions by Fancouht Barnes, M.D., 
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MATERIA MEDICA LABELS. 
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On gummed paper, t2s. fid. mil. 



NOTES OF MEDICAL EXPERIENCES IN INDIA 

PRINCIPALLY WITH REFERENCE TO DISEASES OF THE 
EYE. With Map, post Hvo, 3s, 6d. 
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J. F. MEIGS, M.D. 
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TREATMENT OJ DISEASE IN CHILDREN: EM- 
BODYING THE OUTLINES OF DIAGNOSIS AND THE 
CHIEF PATHOLOGICAL DIFFERENCES BETWEEN CHILD- 
REN AND ADULTS. Second edition, crown 8vo. [Just ready, 
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TABLES OP THE PHYSIOLOGICAL ACTION OP 
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tion by special permission of the Autlior. by George H. Humphebv, 
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ON BEDSIDE ITRIlfE TESTING: a Clmioal Guide to the 
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SAMUEL OSBQRN. 



AMBULANCE LECTURES: NURSING. With Illi 



WILLIAM OSLER, m.d., f.r.c.p. lond. 
THE CEREBRAL PALSIES OP CHILDREN. A CUnioal 

Study from the Infirmary for Nervous Diseases, Philadelphia. Demy 
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ROBERT W. PARKER. 

I London Hmpital for Childm. and to Ike Cn 
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TRACHEOTOMY IN LARYNGEAL DIPHTHERIA, 

AFTER TREATMENT AND COMPLICATIONS. Second Edition. 
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CONGENITAL CLUB-FOOT ; ITS NATURE AND 
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HYGIENE AND PUBLIC HEALTH. With numerous lUus- 

trationa, crown 8vo, gs. [Lewis's Practical Serieb.J 

[yiisl Published. 
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THEOPHILUS PARVIN, m.d. 
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LECTURES ON THE PHYSICAL EXAMINATION or 
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larged. With coloured plates and wood engravings, 8vn, i6s. 



HANDBOOK OP DISEASES OP THE EAR POH THE 
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CHARLES HENRY RALFE, m.a., m.d. cantab., f.r.c.p. lond. 
Assistant Physician to the London Hospital; Examiner in Medicine to the University of 

Durham^ etc.^ etc, 

A PRACTICAL TREATISE ON DISEASES OP THE 

KIDNEYS AND URINARY DERANGEMENTS. With Illustra- 
tions, crown 8vo, los. 6d. [Lewis's Practical Series.] 



AMBROSE L. RANNEY, a.m., m.d. 

Professor of the Anatomy and Physiology of the Nervous System in the New York Post- 

Graduate Medical School and Hospital; Professor of Nervous and Mental Diseases 

in the Medical Department of the University of Vermont. 

THE APPLIED ANATOMY OP THE NERVOUS SYS- 
TEM. Being a Study of this portion of the Human Body from a 
stand-point of its general interest and practical utility in Diagnosis, 
designed for use as a text-book and a work of reference. Second edit., 
238 Illustrations, large 8vo, 21s. [J ust published. 



H. A. REEVES, f.r.c.s. edin. 

Senior Assistant Surgeon and Teacher of Practical Surgery at the London Hospital ; 

Surgeon to the Royal Orthopadic Hospital. 

BODILY DEFORMITIES AND THEIR TREATMENT: 
A HANDBOOK OF PRACTICAL ORTHOPAEDICS. With 
numerous Illustrations, crown 8vo, 8s. 6d. 

[Lewis's Practical Series]. 



RALPH RICHARDSON, m.a., m.d. 
Fellow of the College of Physicians, Edinburgh. 

ON THE NATURE OP LIPE: An Introductory Chap- 

ter to Pathology. Second edition, revised and enlarged. Fcap. 4to, 
los. 6d. 



W. RICHARDSON, m.a., m.d., m.r.c.p. 

REMARKS ON DIABETES, ESPECIALLY IN REFER- 
ENCE TO TREATMENT. Demy Svo, 4s. 6d. 



SAMUEL. RIDEAL, d.sc. (lond.), f.i.c, f.c.s., f.g.s. 

Fellow of University College, London, 

PRACTICAL ORGANIC CHEMISTRY; The Detection 

and Properties of some of the more important Organic Compounds, 
i2mo, 2s. 6d. [y^st published. 
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COSMIC EVOLUTION; being Speculations on the Origin 

of our Enviro;iment. Fcap. Svo, 3s. 
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ON THE TEMPERATUBE OF THE BODY AS 
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THE OEFZGINAI. MATEBIA UEDICA. 

Second edition, entirely re writ tea in accordance with the latest BntiEh 
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D. B. SI. JOHN ROOSA, m.a., M.t>. 
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to the Ma-hallan Eyi axil Bur Hospital. 

A PBAOTICAL TBEATI8B ON THE DISEASES OF j 

THE EAR, including the Anatomy of the Oi^an. Sixth edition, 
lUuslrated by wood engravings and chromo-lithographa, large 8vo, 15s. 
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ROBSON ROOSE, m.d. 

Fellow of the Royal College of Physicians in Edinburgh. 



GOUT, AND ITS RELATIONS TO DISEASES OF 

THE LIVER AND KIDNEYS. Sixth Edition, crown 8vo, 3s. 6d. 
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NERVE PROSTRATION AND OTHER FUNCTIONAL 

DISORDERS OF DAILY LIFE. Crown 8vo, los. 6d. 

III. 

LEPROSY AND ITS TREATMENT : as lUustrated by 

Norwegian Experience. Crown 8vo, 3s. 6d. 



BERNARD ROTH, f.r.c s. 

Fellow of the Medical Society of London ; Member of the Chnical and Pathological Societies, 

and of the Medical Officers of Schools' Association, 

THE TREATMENT OF LATERAL CURVATURE OF 

THE SPINE. With Photographic and other Illustrations, demy 8vo, 
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J, BURDON SANDERSON, m.d., ll.d., f.r.s. 
Jodrell Professor of Physiology in University College, London. 

UNIVERSITY COLLEGE COURSE OF PRACTICAL 

EXERCISES IN PHYSIOLOGY. With the co-operation of F. J. M. 
Page, B.Sc, F.C.S. ; W. North, B.A., F.C.S., and Aug. Waller, M.D. 
Deniy 8vo, 38. 6d. 



W. H. O. SAN KEY, m.d. lond., f.r.c.p. 
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LECTURES ON MENTAL DISEASE. Second Edition, with 
coloured plate«, 8vo, 128. 6d. 



JOHN SAVORY. 

Member of the Society of Apothecaries, London, 

A COMPENDIUM OF DOMESTIC MEDICINE AND 

COMPANION TO THE MEDICINE CHEST: Intended as a 
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THE PATHOLOGT AWD TBBATBIENT OP DIS- 
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M.A., M.R.C.S. and edited by A. V. M*can, M.B., M.Ch., Master of 
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JOHN KENT SPENDER, m.d. lond. 

Physician to the Royal Mineral Water Hospital, Bath. 

THE EARLY SYMPTOMS AND THE EARLY TREAT- 
MENT OF OSTEO-ARTHRITIS, commonly called Rheumatoid 
Arthritis, with special reference to the Bath Thermal Waters. Sm. 8vo. 
28. 6d. 



LOUIS STARR, m.d. 

Clinical Professor of Diseases of Children in the Hospital of the University of Pennsylvania ; 
Physician to the Children's Hospital^ Philadelphia^ &c. 

HYGIENE OP THE NURSERY. Including the General 

Regimen and Feeding of Infants and Children, and the Domestic 
Management of the Ordinary Emergiences of Early Life. Second 
edition, with Illustrations, crown 8vo, 3s. 6d. [yust published. 



JAMES STARTIN, m.b., m.r.c.s. 

Surgeon and Joint Lecturer to St. John's Hospital for Diseases of the Skin. 

LECTURES ON THE PARASITIC DISEASES OP 
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crown 8vo, 2s. 6d. 



W, R. H. STEWART, f.r.c.s., l.r.c.p. edin. 
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EPITOME OP DISEASES AND INJURIES OP THE 
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A MANUAL OP OPERATIVE SURGERY. 
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ADOLF STRUMPELL. 

Director of the Medical Clinic in the University of Erlangen. 

TEXT-BOOK OP MEDICINE POR STUDENTS 
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HENRY R. SWANZY, . 



A HANDBOOK OF THE DISEASES OP THE KYE AHD 

THEIR TREATMENT. Second Edition. Illi.straled with woiid- 
engravings, colour le<ils, etc., small 8vo, los. 6d. 



EUGENE S. TALBOT, m.d., 

I Dnlal Si-'ncry in iHr Wawaa's MlUlCBl College; 
falhology m,d SHrgiry in Rush M.dUal ColUgi, 1 



H. COUPLAND TAYLOR, m.i.. 
J='f;yDi.. 0/ Ihi Royal UtHoralogical Saculy. 

WANDERINGS IN SEARCH OP HEALTH, OH 

MILDICAL AND METEOROLOGICAL NOTES ON VARIOUS 
FOREIGN HEALTH RESORTS. Crown Bvo, with illuslraiions. 
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JOHN DAVIES THOMAS, m.d. lond., f.rx.s. eng. 

Physician to the Adelaide Hospital, S. Australia. 

I. 

HYDATID DISEASE, WITH SPECIAL REPERBNCB 

TO ITS PREVALENCE IN AUSTRALIA. Demy 8vo, los. 6d. 

II. 
HYDATID DISEASE OP THE LUNGS. Demy 8vo, 2s. 



HUGH OWEN THOMAS, m.r.c.s. 



I. 



DISEASES OF THE HIP, KNEE, AND ANKLE 

JOINTS, with their Deformities, treated by a new and efficient method. 
Third Edition, 8vo, 25s. 



II. 

CONTRIBUTIONS TO SUBOBBY AND MEDICINE :- 

Part i. — Intestinal Obstruction ; with an Appendix on the Action of 
Remedies. los. 
, 2. — The Principles of the Treatment of Joint Disease, Inflamma- 
tion, Anchylosis, Reduction of Joint Deformity, Bone Set- 
ting. 5s. 
3. — Fractures, Dislocations, Diseases and Deformities of the 

Bones of the Trunk and Upper Extremities. los. 
4. — The Collegian of 1666 and the Collegians of 1885 ; or what is 
recognised treatment ? Second Edition, is. 
„ 5. — On Fractures of the Lower Jaw. is. 

6. — The Principles of the Treatment of Fractures and Disloca- 
tions. lOS. 
8. — The Inhibition of Nerves by Drugs. Proof that Inhibitory 
Nerve-Fibres do not exist, is. 



»» 



»i 



»» 



ti 



(Parts 7, 9 and 10 are in preparation). 



J. ASHBURTON THOMPSON, m.r.c.s. 

Late Surgeon at King's Cross to the Great Northern Railway Company. 

FBEE PHOSPHOBUS IN MEDICINE WITH SPE- 
CIAL REFERENCE TO ITS USE IN NEURALGIA. A contribution 
to Materia Medica and Therapeutics. An account of the History, Phar- 
maceutical Preparations, Dose, Internal Administration, and Therapeu- 
tic uses of Phosphorus; with a Complete Bibliography of this subject, 
referring to nearly 200 works upon it. Demy 8vo, ys. 6d. 



al Ihi London Hcsi 



DR. R. ULTZMANN. 

ON STEBILITY AWD IMPOTENCE IN MAN. Translated 
irom theGerman with nou-!. and additions by Arthuk Cooper, L.R.C.H., 
M.R.C.S,, Surgeon lo the Westminster General Dispensary. Wilh [litis- 
irations, fcap. 3vo, 3S. Si/. 



W. H. VAN BUREN, i 



RUDOLPH VIRCHOW, m.d. 
CHiviTsily.aHdMtmbiro/lkiAcadmyii/Sciinctiii/Birh«.&e..&c. 



INFECTION - DISEASES 

Wound Fever, Typhoid, Dysenle 
the German by John James, M.[ 



Catalogue of Works Published by H. K, Lewis, 29 



ALFRED VOGEL, m.d. 
Professor of Clinical Medicine in the University of Dor pat, Russia. 

A PRACTICAL TREATISE ON THE DISEASES OF 

CHILDREN. Third Edition, translated and edited by H. Raphael, 
M.D., from the Eighth German Edition, illustrated by six lithographic 
plates, part coloured, royal 8vo, i8s. 



A. DUNBAR ^A^ALKER, m.d., cm. 

THE PARENT'S MEDICAL NOTE BOOK. Oblong post 8vo, 
cloth, IS. 6d. 



JOHN RICHARD WARDELL, m.d. edin., f.r.c.p. lond. 
Late Consulting Physician to the General Hospital Tunbridge Wells, 

CONTRIBUTIONS TO PATHOLOGY AND THE PRAC- 

TICE. OF MEDICINE. Medium Svo, 2is. 



W. SPENCER WATSON, f.r.c.s. eng., b.m. lond. 

Surgeon to the Great Northern Hospital ; Surgeon to the Royal South London Ophthalmtc 

Hospital. 

I. 

DISEASES OF THE NOSE AND ITS ACCESSORY 

CAVITIES. Profusely Illustrated. Demy Svo, i8s. 

II. 

EYEBALL-TENSION: Its Effects on the Sight and its 

Treatment. With woodcuts, p. Svo, 2S. 6d. 

III. 

ON ABSCESS AND TUMOURS OP THE ORBIT. Post 

8vo, 2S. 6d. 



FRANCIS H. WELCH, f.r.c.s. 
Surgeon Major, A .MJ), 

ENTERIC FEVER : as Illustrated by Army Data at Home 

and Abroad, its Prevalence and Modifications, ^Etiology, Pathology and 
Treatment. Svo, 5s. fid. 
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SUICIDE ; its History, Litarature, Jurlsprudeace, and 



COWOE8T1VB NBTTBASTHENIA, OR INSOMNIA AND 

NERVE DEPRESSION. Crown 3vo, 3s. 6d. 

\yusl published. 



JOHN WILLIAMS, » 



T. WILSON, 



DR. F. ^AfINCKEL. 



THE PATHOLOGY AND TBBATHENT OE CHILD- 
BED : A Treali»« for Physicians and Smricnts. Translated from ihe 
Second German edition, with many additional nutee by the Aulhoi. 
by J. R. Chauwick, M.D. 8vo, 14s- 



BERTRAM C. A. WINDLE, m.*.. 
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EDWARD WOAKES, m.d. lond. 

Senior Aural Surgeon and Lecturer on Aural Surgery at the London Hospital; Surgeon 

to the London Throat Hospital. . 

I. 

ON DEAFNESS, GIDDINESS AND NOISES IN THE 

HEAD. 

Vol. I.— POST-NASAL CATARRH, AND DISEASES OF THE NOSE 
CAUSING DEAFNESS. With Illustrations, cr. 8vo, 6s. 6d. 

• 

Vol. II.— on DEAFNESS, GIDDINESS AND NOISES IN THE 
HEAD. Third Edition, with Illustrations, cr. 8vo. [/» preparation, 

II. 

NASAL POLYPUS: WITH NEURALGIA, HAY-PEVER, 

AND ASTHMA, IN RELATION TO ETHMOIDITIS. With 
Illustrations, cr. 8vo, 4s. 6d. 



DAVID YOUNG, m.c, m.b., m.d. 

Licentiate of the Royal College of Physicians, Edinburgh ; Licentiate of the Royal I College 

of Surgeons, Edinburgh, etc, 

ROME IN WINTER AND THE TUSCAN HILLS IN 

SUMMER. A Contribution to the Climate of Italy. Small 
8vo, 6s. 



HERMANN VON ZEISSL, m.d. 

Late Professor at the Imperial Royal University oj Vienna, 

OUTLINES OP THE PATHOLOGY AND TREAT- 
MENT OF SYPHILIS AND ALLIED VENEREAL DISEASES. 
Second Edition, revised by M. voN Zeissl, M.D., Privat-Docent for 
Diseases of the Skin and Syphilis at the Imperial Royal University of 
Vienna. Translated, with Notes, by H. Raphael, M.D., Attending 
Physician for Diseases of Gen ito- Urinary Organs and Syphilis, Bellevue 
Hospital, Out- Patient Department. Large 8 vo, i8s. Ifust published 



Clinical Charts For Temperature Observations, etc. 

Arranged by W. Rigden, M.R.C.S. 508. per 1000, 28s. per 500, 
15s. per 250, 78. per 100, or is. per dozen. 

Each Chart is arranged for four weeks, and is ruled at the back for making notes of 
Cases; they are convenient in size, and are suitable both for hospital and private practice. 
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THE NEW SYDENHAM SOCIETY'S PUBLICATIONS, 

President:—^, T. Gairdner, M.D., LL.D. 

Honorary Secretary : — Jonathan Hutchinson, Esq.» F.R.S. 

Treasurer: — W. Sedgwick Saunders, M.D., F.S.A. 



Annual Subscription, One Guinea. 



The Society issues translations of recent standard works by continental authors on sub- 
jects of general interest to the profession. 

Annongst works recently issued are " Cohnheim's Pathology," " Henoch's Children," 
" Spiegelberg's Midwifery," " Hirsch's Historical and Geographical Pathology," "Essays 
on Micro-Parasites," works by Charcot, Duchenne, Begbie, Billroth, I^Kves, Koch, 
Hebra, Guttmann, etc. 

The Society also has in hand an Atlas of Pathology with Coloured Plates, and a valu- 
able and exhaustive " Lexicon of Medicine and the Allied Sciences." 

The Annual Report, with full list of works published, and all further information will be 
sent on application. 



PERIODICAL WORKS PUBLISHED BY H. K. LEWIS. 

THE British' JOURNAL of dermatology. Edited by Malcolm Morris and 
H. G. Brooke. Published monthly, is. Annual Subscription 12s. post free. 

THE NEW YORK MEDICAL JOURNAL. A Weekly Review of Medicine. Annual 
Subscription, One Guinea, post free. 

THE THERAPEUTIC GAZETTE. A Monthly Journal, devoted to the Science of 
Pharmacology, and to the introduction of New Therapeutic Agents. Edited by Drs. H. 
C. Wood and R. M. Smith. Annual Subscription, los., post free. 

THE GLASGOW MEDICAL JOURNAL. Published Monthly. Annual Subscription, 
20S., post free. Single numbers, 2s. each. 

LIVERPOOL MEDICO-CHIRURGICAL JOURNAL, including the Proceedings of 
the Liverpool Medical Institution. Published twice yearly, 3s. 6d. each number. 

TRANSACTIONS OF THE COLLEGE OF PHYSICIANS OF PHILADELPHIA. 
Volumes I. to VI., 8vo, los. 6d. each. 

MIDDLESEX HOSPITAL, REPORTS OF THE MEDICAL, SURGICAL, AND 
Pathological Registrars for 1883 to 1888. Demy 8vo, 2s. 6d. nett each volume. 



•,• Mr. Lewis is in constant communication with the leading publishing 
firms in America, and has transactions with them for the sale of his pub- 
lications in that country. Advantageous arrangements are made in the 
interests of Authors for the publishing of their works in the United States. 

Mr. Lewis's publications can be procured of all Booksellers in any part of 
the world. 
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